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ORIGINAL DEPARTMENT. 
Com MUNICATIONS. ’ breathing was noiay and labored ; respiration 27 ; 


OBSERVATIONS ON SUNSTROKE AND HEAT 
EXHAUSTION.* 


BASED ON THE RECORD OF FIFTY CASES ADMITTED INTO 


THE PENNSYLVANIA HOSPITAL FROM THE MIDDLE 
OF JULY TO THE MIDDLE OF AUGUST, 1885. 
BY ORVILLE HORWITZ, M. D., 
Resident Physician at the Hospital. 

In presenting this paper to the medical profes- 
sion, the writer deems it proper to state that it is 
done solely with a view to call attention to the 
therapy of the cases of sunstroke and heat ex- 
haustion which were received into the Pennsyl- 
vania Hospital during the months of July and 
August, for he cannot help feeling that a line of 
treatment which will bring about favorable results 
when the temperature has risen to 112°, is worthy 
of being recorded. 

He acknowledges his indebtedness to Dr. Joseph 
Kirkbride, who was physician-in-charge of the 
medical wards of the hospital during the summer 
months, for permission to publish the results of 
the cases. 

The first patient was admitted on the 16th day 
of July; the average of the thermometer being 
95° F. in the shade. 

The second case of sunstroke was received July 
17, when the thermometer stood at 99.5° F. in the 
shade. This man was brought in at 11 o’clock 
a.m. He had fallen whilst employed in loading 
his cart with dirt. 

He was unconscious and very restless. His 





* Read before the College of Physicians of Philadelphia. 





pulse 165, strong and full. Temperature 1099, 

He was at once immersed in a tub of ice-water 
and removed, when the temperature fell to 99° F. 
He was then put to bed and covered with a sheet 
saturated with ice-water. Ice was applied to his 
head. A hypodermic of tincture of digitalis 
(m, xx.) with an anal injection of antipyrin was 
administered. 

At 11:30 a tendency to convulsions was ob- 
served. The temperature was reduced to 102° F. 
A second injection of antipyrin of gr. xx. was or- 
dered, which had the effect of reducing the tem- 
perature to 993° F. 

Two hours after admission, the patient began to 
regain consciousness, but he appeared to be 
greatly alarmed, and feared that those about him 
would do him bodily harm. He very soon became 
violently delirious, and a state of acute mania 
was developed. 

He was cupped at the nape and behind the 
ears, and about ten ounces of blood were drawn. 
He now became quiet, when a quarter of a grain 
of morphia was administered hypodermically. 

After the administration of the second dose of 
antipyrin, the temperature never exceeded 99° 
F. The patient was discharged cured on the 
ninth day. 

The individual who was brought tothe hospital 
on the 21st of July was admitted at 2:30 p. m.; 
the thermometer at the time stood at 100° F. in 
the shade. His friends stated that whilst assist- 
ing in laying the street cable he suddenly com- 
plained of violent headache, which was followed 
by vomiting. He drank freely of ice-water, and | 
fell unconscious on the street. 
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When admitted he was completely unconscious; 
This breathing was labored; his pupils dilated ; 
~skin was of a dark reddish hue; the capillaries 
filling very slowly when emptied by pressure. 

His temperature was 112° F.; pulse 162, and 
irregular ; respiration 33; his sphincters were re- 
laxed, accompanied by {involuntary discharge of 
feces. 

Treatment-—At 2:45 .p. m., he was packed in 
ice and a bucket of ice-water sprinkled over him 
with more or less force. Five minims of aqua 
ammonia, with twenty minims of whisky, fol- 
lowed by twenty minims of tincture of digitalis 
were administered hypodermically. In fifteen 
minutes the temperature was reduced to 9929. 

The ice-water was now removed; he was then 
covered with a sheet wrung out of ice-water, ice 
being at the same time applied to the head. His 
respirations were quick and shallow. 

He was now given one-sixtieth of a grain of 
atropia, together with twenty-five minims of 
whisky. By 3:10 p. m. the temperature had 
risen to 10429 F. His pulse being weak, the hy- 
podermic of aqua ammonia and whisky was re- 
peated, and forty grains of antipyrin were ad- 
ministered per anum. At 3:30 p. m., the temper- 
ature was 992° F., a hypodermic of ether was ad- 
ministered, and the patient was again covered 
with a wet sheet. At 7 o’clock he was slightly 
conscious, when he was given ten drops of tinc- 
ture of digitalis, with a hypodermic of twenty 
minims of whisky, repeated every fifteen minutes. 
At 8 o’clock the whisky was omitted and a small 
quantity of pancreatized milk, with lime-water, 
ordered. At 9 o’clock, calomel (gr. x.), bicarb. 
soda (gr. x.), and bromide of sodium (gr. xxx.) 
were given; the last-named article to be repeated 
every third hour. 

The patient was somewhat dazed for two or 
three days; he was discharged cured on the 
-twelfth day after admission. 

On the same day, July 21, a farmer, who had 
been working in the sun, was admitted. He had 
driven his wagon to market, and on reaching 
Front street, was seized with a violent headache, 
accompanied by sickness at the stomach, for 
which he took a large dose of whisky, and fell to 
the floor unconscious as soon as the liquor was 
swallowed. 

At 1:30 p. m. he was brought to the hospital. 
On admission, his temperature was 109° F.; pulse 
158 ; respiration 36; pupils contracted ; involun- 
tary discharges of faces. 

He was at once placed in an ice-bath and given 
twenty minims of tincture of digitalis with one- 
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sixtieth of a grain of atropia. His temperature 
fell to 99° F., whem he was removed to bed and 
covered with an ice-water sheet ; his temperature 
soon rose to 1042°F. Antipyrin, sixty grains, 
per anum, was ordered, and in addition twenty 
minims of whisky, hypedermiecally, one fifteen 
minutes were administered. 

An hour and a half after admission the patient 
was seized with vielent convulsions. A half of a 
grain of morphia, with one-sixtieth of a grain of 
atropia were administered. He was then.placed 
under the influenee of ether. The convulsions 
continued for the space of an hour, when the ad- 
ministration of musk, in ten-grain doses, per 
anum, was resorted to. The convulsions entirely 
ceased after the administration of the third dose 
of musk. 

The individual gradually became conscious. 
Two days after admission meningitis was -devel- 
oped. He remained in the hospital under treat- 
ment for six weeks, when he was discharged cured. 

On the 24th of July a woman, who was a cook, 
was received into the hospital suffering from heat 
exhaustion. She was a strong healthy-looking 
German. When admitted her temperature was 
110° F. ; pulse 160 ; respiration 35. 

For the first hour after her admission she was 
treated by Dr. Horwitz; after that she came under 
the care of Dr. Penrose. She was at once wrapped 
in a wet sheet, surrounded by pieces of ice, and 
ice-water was sprinkled over her. A hypodermic 
of aq. ammon. fort. (gtt. v), tinct. digitalis (gtt. 
xxv), and subsequently a hypodermic vf atropia 
sulph., gr. 345, were administered. Under this‘ 
treatment her temperature fell to 99° ; pulse 80; 
respiration 25. 

The patient vomited.and purged continually. 
Sinapisms were applied to the chest, abdomen, 
and thighs, which caused marked reaction. After 
this, hypodermics of tincture of digitalis (mx), 
and ether (m x), and a suppository of ten grains 
of carbonate of ammonia, were administered. Ice 
was kept to the head constantly. This line of 
treatment was continued for fifteen hours. The 
temperature did not again rise above 100° F. 

The patient slowly and gradually recovered, 
but did not begin to move about the hospital yard 
until September 19. 

July 26, a laborer was admitted, who had fallen 
to the ground whilst engaged in paving the 
streets. . 

When received, he was unconscious ; his breath- 
ing was stertorous; pupils contracted ; tempera- 
ture 10849 F.; pulse 159; respiration 30; bowels 
relaxed ; he vomited immediately after admission. 
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An ice-water bath was at once prescribed ; a hvy- 
podermic of five drops of aqua ammonia adminis- 
tered, followed by tincture of digitalis, m xx. In 
fifteen minutes his temperature fell to 99° F. 

He was removed from the tub and covered with 
a sheet wrung out of ice-water.. Ice was applied to 
his head. His respiration being short and rapid, 
one-sixtieth of a grain of atropia was ordered. 
Ether, twenty minims, hypodermically, was ad- 
ministered, and dry cups were applied to the pos- 
terior base of the lungs. His temperature now 
rose to 10339, when antipyrin (gr. xxx.) was ad- 
ministered per anum. * 

One hour after admission, the patient was 
seized with violent convulsions, for which was 
prescribed one-half of a grain of sulphate of mor- 
phia, hypodermically; and he was placed under 
the influence of ether. 

The tendency. to convulsions continuing, a sup- 
pository of thirty grains of musk was ordered ; to 
be repeated every half hour. 

Under the influence of the first dose of anti- 
pyrin the temperature fell to 993°F.; at the end 
of half an hour the temperature again rose to 
1049 F. Sixty grains of antipyrin, dissolved in 
eight ounces of ice-water, per rectum, were or- 
dered, with the effect of reducing the temperature 
to 99° F. ; 

About three hours after his admission he be- 
came conscious, when he was given calomel (gr. 
x.) with bromide of sodium (gr. xxx.); the latter 
to be repeated every three hours. The patient 
was discharged cured August 8. 

The foregoing are presented as types of the 
fifty cases that were admitted into the Pennsyl- 
vania Hospital during the months of July and 
August, with a synopsis ofthe treatment pursued. 

Of those received into the hospital, twenty four 
were cases of sunstroke, and twenty-six suffered 
from heat exhaustion. 

Of the twenty-four cases of aunstroke, nine died. 
Three died within ten minutes after admission, and 
cannot fairly be said to have been subjected to 
treatment in the institution. 

Four died within siz hours after admission. 
died forty-eight hours after admission. 

Of the nine that died, four were hard drinkers, 
two were strictly temperate, and three drank in mod- 
eration. Twenty-one out of twenty-four had vio- 
lent convulsions ; one had acute mania, lasting 
one hour and a half. 

The maximum temperature was 112° F.; this 
patient recovered. 

The minimum temperature was 943°; this was 
& case of heat exhaustion. 


Two 
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Twenty out of twenty-four sande al spp 
occurred between July 16 and July 26., 

The largest number received in one day was on 
Wednesday, July 22, when nine cases were ad- 
mitted. The thermometer on that day stood at 
93,5,° F. in the shade; on the two previous days 
it rose to 100° F. in the shade. 

But two opportunities for post-mortem examina- 
tions presented themselves. In one case, which 
resulted in death ten minutes after admission, the 
temperature being 109° F., congestion of the 
lungs and kidneys was found to exist, with slight 
injection of the arachnoid and pia mater. In the 
remaining case, the individual dying twodays after 
admission, there were presented the usual evi- 
dences of commencing meningitis. , 

On examination of the blood, the corpuscles 
were found shrivelled in a few cases, but in the 
majority thé microscope revealed no chauge. 

Albumen Wae present in the urine in all but 
two cases, and this condition continued for two or 
three days after convalescence. 

Treatment.—The antipyrin was used in all cases, 
in large doses, with the effect to keep down the 
temperature after it had been reduced by the ap- 
plication of ice, ice-bags, and ice-sheets to the 
surface ; it was employed in the form of enemata, 
but the writer suggests that it would probably be © 
more potelit if/msed hypodermically. It was not 
resorted to utiless the temperature showed a de- 
cided tendency to rise. 

Musk seemed to be decidedly advantageous in 
controlling the violence of the convulsions ; it was 
administered in doses of ten grains, and by the 
time the ten grains were given, the convulsions, 
as a rule, ceased. This remedy was administered 
in sixteen out of twenty-one cases of convulsions, 
and in all these it was of marked and immediate 
benefit; the violence of the attack was rapidly 
abated, and soon ceased to exist. 

Aqua ammonia, in doses of five drops, repeated 
as occasion required, doubtless saved several 
cases, when the patient was about to die from 
heart-failure, when the heart-sounds were indis- 
tinct, and when the pulse at the wrist could with 
difficulty be felt. 

Ether, hypodermically, acted as a better stimu- 
lant than whisky ; administered by inhalation it 
controlled the convulsions, acted as a heart stimu- 
lant, and improved respiration in a marked de- 


gree. 

Bloodletting.—One individual was bled from the 
arm to the extent of twelve ounces ; he died two 
days after from meningitis. Four persons were 
cupped at the nape, or behind the ears; about 
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eight ounces were abstracted in each case. They 
all reco vered. 

The individuals in whom blood-letting was re- 
sorted to were all strong, full-blooded, heavy men, 
with injected conjunctiva, the veins of their 
necks standing out prominently ; the pulse being 
full and bounding: convulsions setting in early. 

Dry cups, employed in the sunstroke cases, were 
valueless ; but, in those affected by heat exhaus- 
tion, the benefit was well marked and immediate, 
the patients invariably regaining consciousness 
after their application. 

Tincture of digitalis, in twenty minim doses, ad- 
ministered when the patient was first seen, acted 
as an excellent heart stimulant. The pulse at 
once became fuller and slower, the heart beating 
more regularly. 

Quinine, used after antipyrin had caused the 
temperature to drop, was of marked benefit. 

When the patients became conscious, calomel, 
gr. x., and bromide of sodium, gr. xxx., were ad- 
ministered—the latter repeated every third hour 
for the space of forty-eight hours, or longer, de- 
pending on the condition of the patient. 


REMARKS ON THE TREATMENT OF ROSE- 
COLD AND HAY-FEVER BY COCAINE,* 


BY J.M. DA COSTA, M.'D., 
Of Philadelphia. 

Professor of Medicine in the Jefferson Medical College. 

In a communication which I made to the Col- 
lege last December, I suggested that cocaine ought 
to be advantageous in hay-fever. During the 
past summer I have had several opportunities of 
carrying this thought into effect, and, as I see by 
some recent journals, others, too, have employed 
the drug with the same purpose; altogether, I 
think, it has been sufficiently tested for us to wel- 
come it as a very decided addition to our means 
of counteracting this most troublesome affection. 

The first case in which I became familiar with 
its use was one of great susceptibility of the 
nasal mucous membrane, which I saw last spring 
in a Southern gentleman. It was more like rose- 
cold, strictly speaking, than like hay-fever, but 
due to the same irritability of the mucous mem- 
brane, and always marked and most annoying 
with early vegetation. A two per cent. solution, 
which I afterward increased for a time to a four 
per cent. solution, gave him such comfort and re- 
lief that I had some difficulty in inducing him to 
discontinue the remedy. Hc said that its local 
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employment not only soothed the intolerable irri- 
tation and stopped the sneezing fits, but exerted 
aquieting influence over his whole nervous sys- 
tem, similar to what he experienced from small 
doses of morphia, to the influence of which he 
was very sensitive. 

One of the most striking instances of success I 
had with cocaine was in a young lady who had 
been for four years a great sufferer with rose-cold, 
which always came on about the middle of May, 
and lasted until June. Later, it became a hay 
fever, and attacks of troublesome asthma compli- 
cated disorder during the summer and the 
early autumn, especially in the latter part of July 
and August. She isa young lady with a sound 
digestion, and calm nervous system. It has been 
her habit to leave her country home in summer 
to go to Newport, whence, generally, after a 
month’s struggle with asthma, she has been 
obliged to move to some of the hay-fever resorts 
in the White Mountains. Her eyes and nose suf- 
fer much in the earlier stages of the complaint ; 
there is, however, no sore throat. Later, a bron- 
chial affection and asthma appear. The main 
complaint in the earlier stages is from the intoler- 
able sneezing. This occurs especially in parox- 
ysms in the morning, and is apt to stop after 
breakfast, although on cool days it often continues 
all day long. There is, also, especially under 
such circumstances, much running from the nose. 
All her pleasures have been interfered with, and 
her life in summer rendered very miserable by the 
complaint. She had tried many remedies, both 
local and general, without effect. Late in May 1 
prescribed cocaine for her, a four per cent. solu- 
tion, telling her if she had any throat irritation 
to apply the remedy also to the throat. This she 
did not find necessary ; the cocaine injected every 
morning into the nostril by means of a medicine 
dropper, about five drops in each nostril, gave her 
prompt relief. It arrested at once the sneezing 
fits, and she was comfortable, even free from 
coryza, all day. Once in a while, especially on 
cool days, a second application in the afternoon 
was resorted to, but this was rarely required. 
The numbness from the application lasted about 
fifteen minutes, and she perceived it more in the 
throat than in the nose. The most gratifying re- 
sult from the use of the remedy was, that it pre- 
vented the asthmatic seizures. 

She passed her summer at Newport without 
discomfort, only employing the cocaine after a 
time occasionally, and as she thought she 
needed it. 

The cocaine employed in these and other cases 
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was a four per cent. solution. A weaker solution, 
I am convinced, rarely does good. A stronger 
solution may be found necessary, and, before 
abandoning the remedy as ineffectual, I should 
always advise an eight per cent. solution to be 
tried. 

In one case in which I applied a four per cent. 
solution, cocaine had previously been used, but, 
1 have reason to think, in a much weaker form. 
The patient, his physician told me, had had hay- 
fever most violently for fifteen years. He was 
known all over the West as “‘ the hay-fever man.”’ 
He had tried everything ; cocaine, too, had failed 
to relieve him. The attack came on always on 
the 17th of July, and lasted, with great severity, 
for months ; some bronchial catarrh, but very 
little asthma, accompanying it. On the 26th of 
September he tried a four per cent. solution in the 
evening, and slept that night comfortably for the 
first time for months. He has since used from 
five to eight drops, thrown up the nostrils with a 
medicine dropper every evening, and always with 
the best results. He does not like to resort to it 
in the daytime, because he finds the fluid passes 
down his throat, benumbs it, and makes his 
speech difficult. i 

Other than the effect just mentioned, I have 
not seen any unpleasant results from its use. I 
must, however, except the case of a young mar- 
tied lady, who found so much relief to her hay- 
fever from the local use of a four per cent. solu- 
tion, that she employed it a number of times 
daily. ‘ The consequences were increased vascular 
tension and violent and distressing headache. 

There is, undoubtedly, an insusceptibility—in 
some a varying susceptibility—to cocaine locally 
used. Thus, in an elderly lady with rose-cold, in 
whom no local remedies act speedily, a four per 
cent. solution produced very little impression. I 
meant to try an eight per cent. solution, but, as 
she left the city, I had no chance, and am thus 
forced to record this case as a failure. 

The manner of employing the cocaine is not 
without importance, It may be used with a 
small atomizer as a spray. But the readiest 
means is to inject from five to eight drops up each 
nostril, the head being thrown backwards; in 
some persons once, in most, twice daily, will be 
found sufficient. It will be necessary to instruct 
patients not to irritate the membrane by rubbing 
it needlessly with the glass tube, or pushing this 
up too far. Thus a patient who had hay-fever 
for thirteen years, and who was at the seashore 
on the 17th of August when the hay-fever came 
on, and in whom tincture of ignatia amara 
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seemed favorably to influence its course, tried co- 
caine in one nostril only. He inserted the tube 
far up, irritated the membrane, and water ran 
from that nostril, which became sorer and more 
inflamed than the other. More judicious attempts 
produced better results, but he could not be per- 
suaded to give the remedy a fair trial, owing to 
his first experience with it. 

Its mode of action in hay fever is partly by the | 
local insensibility it produces, partly by the con- 
tractions of the capillaries itinduces. The effects 
are thus chiefly local. It will not arrest the bron- 
chial catarrh or the asthma, which attend some 
cases ; yet it is astonishing how it seems to lessen 
the tendency to these complications when early 
applied, and before they have got much headway. 
Is its action, then, not partly a reflex action? 
That the remedy is radical, ani, strictly speak- 
ing, curative, I have not found ; but that it gives 
great comfort, converts bad into light cases, en- 
ables those to stay at their homes who otherwise 
are obliged to flee to hay-fever resorts, relieves 
much suffering and distress, I know and have 
fairly tested. In no case of rose-cold or hay-fever 
ought cocaine-to be left untried. 


MOVABLE LIVER AND SWAG-BELLY IN 
WOMEN.* 
BY DR. LANDAU, 
Of Berlin. 

After a short preface, iu which the connection 
between certain symptoms and the essential dis- 
eases of the pelvic organs is explained, attention 
is called to the importance of swag-belly and 
movable liver as causing many of the various 
complaints of women. 

It is statistically proved that among 24 uncom- 
plicated cases of movable liver there were 23 
women and but one man. 

Of the hypotheses as to the genesis of the mov- 
able liver may be mentioned, that of Meissner, 
according to which its origin is to be ascribed to a 
congenital anomaly in the development of the lig- 
aments of the liver, the so-called meso-hepar, to 
which the liver is attached as the intestine is to 
the mesentery. 

Of quite a different opinion is Winkler, accord- 
ing to whom the causes are as follows : pregnancy, 
swag-belly, descent of the liver, and tension of 
its ligaments. The liver is retained in its posi- 
tion, first, directly, by its peritoneal ligaments, 
its connection with the diaphragm and the 
posterior part of the abdomen; and, indirectly, by 
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the intestines as held together by the abdomen 
in its normal state, and the arching of the dia- 
phragm due to the elasticity of the lungs. The 
liver enjoys to some extent a physiological mobil- 
ity; the empty or full state of the intestines, 
horizontal or upright [position, inspiration and 
expiration, lying on the right or left side, exert 
but slight influence ou the position of the liver. 
Pathologically we distinguish between changes of 
positionf{and changes of place of the liver. Among 
the former are fanteversion, retroversion, retro- 
position, and oblique positions of the liver. 
Changes of place are either fixed or movable. 
The former deserve but little consideration as com- 
pared to the original complaints producing them, 
emphysema, pericarditis, etc. 

More important, but less known etiologically, 
is the movable liver. In its etiology traumatic 
causes producing extensions of the’peritoneal lig- 
aments of the liver, such as coughing, sneezing, 
convulsive laughter, are of. less consequence than 
an alteration of the indirect means of retaining 
the liver in its place, principally displacement of 
the abdominal intestines, in consequence of rela- 
tive or absolute enlargement of the capacity of the 
abdominal space. In this respect are to be con- 
sidered hernia, loss of fat, but above all, the 
swag-belly. The swag-belly is due to a defective 
going-back of the abdominal walls after being un- 
duly extended by abdominal tumors or pregnancy. 
The abdominal walls not recovering their former 
elasticity, they are no longer capable of fixing the 
intestines, which change their places. The colon, 
the ileum and stomach descend into the pelvis, 
and the liver thus being deprived of its support, 
its ligaments are strained, and it also follows the 
downward course. » 

Swag-belly and movable liver nearly always 
produce symptoms of the most distressing kind. 
Frequently a movable tumor in the belly gives 
rise to melancholic despondency. Patients com- 
plain of feeling full, of something creeping about 
in their belly, pains between the shoulders, in 
the pit of the stomach, and under the right arch of 
the ribs. Upright position intensifies these symp- 
toms. Not unfrequently a complication arises 
through a simultaneously existing displacement 
of the genitals. The displacement of some parts 


of the intestines produces temporary bending and 
stenosis, with its consequences—dilatation of the 
stomach, obstruction of the feces, meteorism, dis- 
position to invaginations, nervous dyspepsia, car- 
dialgia, etc., and, finally, deeper-going anatomical 
lesions are brought about in the mucous mem- 
branes, chronic gastro-enteritic catarrh, etc. 
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Owing to the cessation of the pressure of the 
abdominal walls upon the veins the circulation is 
also disturbed, retardation of the venous circula- 
tion in the abdominal organs, weakness of the 
heart, varices, hemorrhoidal tubercles, hemor- 
rhage of the uterus, disturbed nutrition, and 
pathological changes in the genitals. Occasion- 
ally, respiration is affected to:such a degree, as to 
make difficulty of breathing, asthmatic complaints 
and palpitation of the heart, the prominent symp- 
toms of the disease. 

According to the author, metritis and endo- 
metritis are also in many cases due to the retarda- 
tion of the venous circulation} arising from swag- 
belly. 

The movable liver, on the other hand, produces 
comparatively but few symptoms; it is to be re- 
garded as an indeed important partia) phenome- 
non of swag-belly. 

The prognosis of the latter depends mainly 
on the behavior of the patient and the therapy 
applied. The anomaly of the liver is incurable. 

To diagnosticate, swag-belly offers no difficul- 
ties. The altered shape of the abdomen in the 
horizontal and upright position, the lessened con- 
tractility and loss of elasticity of the abdominal 
walls, as shown not only by their relaxation and 
protrusion, but also proved by the inductive cur- 
rent, are not to be overlooked. But the diagnosis 
of movable liver is not so easy. 

The most important sign is that the normal 
dullness in the liver region is wanting and palpa- 
tion proves the existence of a liver-like tamor in 
the abdomen. 

Therapy, with the exception of such remedies 
as in fresh cases are applied to restore the con- 
tractility of the muscles (faradaic current, cold 
douches, massage), is limited to orthopedic treat- 
ment by means of abdominal belts. These must 
be made concave, and may, in order to prevent 
them from slipping upwards, be attached to some 
sort of short drawers. The best material is a 
coarse bandage of India-rubber web. 

The patient must avoid straining, extension of 
the abdomen by abnormal quantities of feces or 
gases, upright position for any leugth of time, 
short and t ght stays, eto. 

Prophylactically women in child-birth must be 
kept in bed as long as possible and made to wear 
an abdominel belt. Symptoms pointing exclu- 
sively to a disease of the genitals must only be 
treated locally after the orthopedic treatment of 
the swag-belly, which may have been caused by 
them. On the other side, there are also some 
diseases of the genitals, the cure of which will 
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greatly help in the treatment of swag belly, as 
defects in the perineum and displacements of the 
uterus. 

The treatment of movable liver is the same as 
that of swag-belly. 

In conclusion, the author describes sixteen cases 
of movable liver, that were treated by him, and 
nearly all of which were complicated with swag- 
belly and displacement of the genitals. 


REPORT OF A CASE OF EMPYEMA. 
BY DRS. A. C, EMMERT AND N. T. DULANEY, 
Of Blountville, Tenn. 

Robert B., a vigorous, stout, young man, aged 
twenty years, of Sullivan county, Tennessee, after 
dancing all night, abont February 15, 1884, was 
attacked with acute pneumonia of right lung, 
having been indisposed a few days with symptoms 
indicating an inactive liver, such as slight jaun- 
dice, etc. He was treated by Dr. A. C. Emmert, 
of Union Depot, Teun., with calomel, opium, 
veratrum, blisters, etc., and in about four weeks 
was convalescent, and took a trip, by rail, of about 
fourteen miles in very cold weather. From this, 
we learn, he took a relapse, but was not seen by 
either Dr. Emmert or myself till some time in 
May, when Dr. E. was called in, and the follo7- 
ing condition was found to exist, viz., anasarca 
from head to foot, respiration hurried, labored, 
and unilateral; orthopnea rigid, pulse 125 to 140 
per minute, with some fever; anorexia, sleepless- 
ness, bowels slow, emaciation great. 

On May 22, I was called in consultation with 
Dr. Emmert, and saw the patient for the first 
time. Upon physical examination, we found per- 
cussion dullness (flatness) all over left side of 
chest ; respiratory murmur absent; heart dislo- 
cated to a point one inch to the right of the right 
nipple. A good portion of right side of chest 
unduly resonant, with increase of respiratory 
sounds. Intercostal spaces on left side bulging. 

The diagnosis being at once made (fluid in left 
pleural sac), we decided upon aspiration ; but 
having to wait two days for an instrument, we 
punctured his feet freely, and set him to running 
like a sugar tree, and when we met on the 25th to 
aspirate him, the anasarca was very much re- 
lieved, but his general condition was no better. 
We aspirated him at the eighth intercostal space, 
and drew off 153 ounces of dark pus, free from 
smell. Marked improvement followed the opera- 
tion for a few days. Swelling pretty well disap- 
peared; could lie down and sleep with ease. 
Palse came down to about 80 per minute. Appe- 
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tite returned; fever left him; respiration com- 
paratively good. 

I forgot to say, we washed him out with a weak 
solution of carbolic acid at the time of the opera- 
tion. The general treatment consisted of cream 
of tartar, tincture or infusion of digitalis, quinine, 
and stimulants, with nourishment. THeart 14 
inches nearer home twenty-four hours after the 
operation, and kidneys and bowels acting freely. 

The improvement continued but a few days, 
when symptoms of a recurrence of the accumula- 
tion began to show themselves, and by the 4th of 
June patient was in about the same condition as 
before the first operation. We aspirated him the 
second time, at same place, on June 4, and drew 
off seventy-two ounces of pus, similar to the first, 
and washed out the pleural cavity with a weak 
solution of carbolic acid. The improvement after 
this operation was as marked in every particular 
as after the first. Treatment continued. 

The accumulation was more rapid after this op- 
eration than after the other, and before the 12th 
of June, the pus had found its way into the lung, 
and was being expectorated freely. 

On the 12th we tapped at the same place with 
a common trocar, and drew off 176 ounces of very 
offensive pus, and washed the cavity with a car- 
bolic wash. Treatment continued. 

From this time the opening in the chest was 
plugged, and opened from time to time to let out 
the pus and wash out the cavity. 

On the 13th, 1} pints were drawn. 

On the 15th, 5 pints. 

On the 17th, 7 pints, mixed with blood. 

On the 19th, 1 pint. 

On the 29th, 1 quart. 

About this time a silver tube long enongh to 
enter the cavity, was inserted, and confined by 
means of tapes tied around the chest, and the dis- 
charge was let off and the cavity washed with 
carbolic water every day (by a member of the 
family) for two weeks, when the discharge was so 
much diminished in quantity and changed in 
quality as to justify its rémoval. 

In the meantime the general symptoms and 
condition of the patient were as much improved 
as the discharge was diminished. The discharge 
ceased, and the patient made a rapid recovery, 
and now presents a healthy appearance. 

This is an interesting case as showing the won- 
derful recuperative powers uf nature under fair 
circumstances. 

Here is a young man reduced to death’s door 
by an acute inflammation, and its product, pus 
in the chest, restored to health promptly on the 





528 


cessation of the inflammatory process and the 
evacuation of the pus. 

It is an important case in a prognostic point of 
view, as showing what may be accomplished in 
extreme cases of purely inflammatory or febrile 
disease, uncomplicated, unmixed with the disorgan- 
izing, disintegrating, devitalizing poison of scrof- 
ula, or syphilis, or whisky. For if this young 
man had not had good collateral (a good constitu- 
tion) he never would have rallied. If his blood 
had been poisoned by syphilis or scrofula, with 
their lowering influence on the nervous system and 
the blood-making apparatus, or if it had been 
poisoned with carbonic acid by the habitual use 
of alcohol, neither the “‘ vis medicatrix nature,’’ 
nor any other human vis, would ever have raised 
him from that bed of prostration. 

Here is an important hint on prognosis in all 
extreme cases, either medical orsurgical. Every- 
body admits the importance of diathesis in a ther- 
apeutic point of view. It is of equal importance 
in a prognostic point of view. 

Aside from the amounts of pus reported above, 
it is thought there was enough drawn at different 
times to have amounted in all to about sixty 
pounds. 


NITROUS OXIDE GAS IN THE EXAMINATION 
OF FRACTURES.* 
BY J. M. BARTON, M. D., 
Of Philadelphia. 

I was obliged, during the last three months at 
the German Hospital, to examine an unusual num- 
ber of fractures under an anesthetic, as many of 
them were near the larger joints and the charac- 
ter and extent of the bony lesion could not other- 
wise be appreciated. In the neighborhood of the 
ankle-joint alone, out of a large number exam- 
ined, there were sixteen cases in which fractures 
were found. In many of these cases the line of 
fracture is quite transverse, ranning through one 
or both malleoli, but owing to the spasmodic con- 
traction of the muscles the parts are held firmly 
in place, and without an anesthetic it would be 
difficult to say that any bony lesion existed. 

With ether many patients struggled so during 
the period of excitement that I often feared they 
might seriously complicate the existing injury. 
Indeed, the struggles of some of them were so 
threatening that I treated several cases without 
having administered an anesthetic, preferring to 
take the risk of uot fully knowing the extent of 
the injury rather than that a simple fracture 
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should become compound while making the exam- 
ination. 

Early in March I obtained for the hospital, from 
S. 8. White & Co., an apparatus consisting of an 
iron cylinder containing one hundred gallons of 
liquefied gas, a gas-bag of seven and one-half gal- 
lons’ capacity, and the necessary tubing, mouth- 
pieces, etc. 

On March 6 the gas was administered to Marie 
B., et. 26 years, servant girl by occupation. She 
became fully unconscious without any struggling 
whatever. Fractures of the tibia and fibula were 
discovered, and their lines fully recognized and 
noted. The recovery from the gas was, of course, 
prompt. 

March 16. Hugh C., wt. 53, laborer, a stout 
Irishman of probably bad habits, and whom I 
should have expected to have struggled violently 
under ether. He took the gas quietly and with- 
out a struggle. I made a full and careful exami- 
nation. Both the tibia and fibula were fractured. 
The line of fracture fally recognized and noted. 

March 21. M. S., wet. 22, baker. Had ingrow- 
ing toe-nails. Both sides of both great toes were 
removed under ‘‘nitrous oxide,’ Dr. Rehfuss, the 
resident physician, operating upon one toe and I 
upon the other. The patient stated that he had 
not felt a particle of pain. 

March 23. Anton C., et. 38, wagon-builder, was 
examined under ‘‘the gas."’ A comminuted frac- 
ture of the tibia was discovered, the position, size, 
and obliquity of the pieces noted. In addition, a 
fracture of the fibula at the junction of the lower 
and middle third, and another just below the 
head, were discovered. 

March 27. Ellen S., et. 42 years, servant, was 
examined under nitrous oxide, and a Potts frac- 
ture found. 2 

During this time, in private practice, I refrac- 
tured a radius in the caseof Miss L., using nitrous 
oxide as the anesthetic. The patient was fully 
unconscious, and I had no more difficulty than if 
ether had been used. 

I would call the attention of the Fellows mainly 
to the advantages of nitrous oxide in the exami- 
nation of fractures. Its advantages in all minor 
operations, of course, are familiar. That it does 
not cause nausea nor vomiting, even if the stom- 
ach be not empty, the slight risk, the immediate 
recovery permitting the patient to attend at once 
to his usual avocations, etc., are well known ; but 
in fractures we avoid that period of excitement 
which appears during the administration of ether, 
and during which the patient is so likely to farther 
injure the fractured limb. 
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The period of full anzsthesia is from one to two 
minutes, but the period of total muscular relaxa- 
tion is nearly four minutes. 

While the anesthetic is being administered the 
injured limb is fully exposed and held by the 
surgeon. Before the patient is quite unconscious 
the surgeon feels the limb become limp and lax in 
his hands; all the muscles are relaxed. The ex- 
amination can now begin, though the patient gives 
some slight evidence of feeling pain. This period, 
the period of total unconsciousness, and the suc- 
ceeding period of muscular relaxation, gives about 
four minutes, which I have found to be abundant 
time to examine almost any fracture. 

Nitrous oxide has been but little used in surgery, 
owing to the difficulties of keeping and transport- 
ing it; but the apparatus which I show you here, 
and which is furnished at a moderate price by the 
dental-supply depots, overcomes these objections, 
and I am sure it will be found of service in many 
minor operations. I am well aware that some of 
the Fellows of the Academy have used this anzs- 
thetic for a long time, and have had great experi- 
ence in its use; but I also know that very few, if 
any, of the hospitals use it, and it is not nearly 
80 much used in surgery as it should be. 


HosPITAL REPORTS. 


PHILADELPHIA HOSPITAL. 


Service or Dr. W. H. Parisa. 


Unilateral Deformity of the Pelvis. 

This woman presents to our observation a lack 
of development in the right half of her body; she 
is pregnant, and the supposition can be safely 
made that her pelvis shares in this lack of devel- 
ment, and that this condition will complicate par- 
turition. She never received any injury, but this 
partial paralysis and lack of development followed 
measles at six years of age. The pelvis is prob- 
ably not only unsymmetrical, but it also lacks 
the characteristics of the adult female pelvis. 
Before puberty the pelves of both sexes are very 
similar in conformation, but after this period the 
greater width and other peculiarities of the female 
pelvis, that fit it for child-bearing, take place. 
In this case, the sacrum is not wide, and neither 
is the pelvic arch; one-half of the pelvis has a 
lesser diameter than the other half. These ex- 
aminations can only be made satisfactorily under 
ether. He here finds the pubic arch narrow and 
somewhat angular, as in the male. This deform- 
ity will interfere with the engagement of the 
head under the pubic arch during labor, so that 
it will be thrown backwards and thus endanger 
the perineum. 
not easily reached, which is a favorable sign, as 
it gives us a good antero-posterior diameter. Ina 
well shaped pelvis, if we introduce two fingers 
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The promontory of the sacrum is 
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into the vagina, and press well against the perin- 
eum, if this latter be not too fat and too resisting, 
we can jreach the promontory of the sacrum. If 
then we place the finger of the other hand on that 
part of the introduced fingers just under the 
pubic arch, withdraw, ‘measure the length from 
arch to sacrum, and from this deduct from one to 
one and a quarter inches, we have the most im- 
portant measurement, the conjugate diameter or 
the antero-posterior diameter. This woman has 
been subject to epileptic seizures since puberty ; 
they are not confined to the menstrual period, 
though they frequently occur at that time. Since 
she has been pregnant (this is the first time), she 
has had no seizures. Epileptics.will pass through 
labor as free from convulsions as any other class 
of patients; and during pregnancy, labor, and 
the lying-in period, they are remarkably free 
from attacks, though they usually recur subse- 
quently. It would not do to let this woman re- 
main long in labor; she is not strong, and will 
have to be assisted. She will at least require the 
forceps. Dr. P. will make a further examina- 
tion, and if he finds the strait narrowed, might be 
induced to perform version, and deliver by the 
feet. For all cases of deformed pelvis, some form 
of Tarnier forceps are the best. 


Ovaritis—Battey’s Operation. 

This woman has had two children, and one mis- 
carriage two years ago. Before her first preg- 
nancy, she had occasional hystero-epileptic seiz- 
ures. Two years ago she came into the hospital 
(immediately after the miscarriage) suffering from 
metritis and other troubles dependent upon the 
accident, septicemia and pelvic irritation. A sep- 
tic parotid abscess formed ; she had a chill, and the 
pulse rose to 140. Nofluctuation could be detected, 
but as the chills recurred, and the temperature 
and pulse continued high, Dr. Parish felt sure 
that pus was present. He made a superficial in- 
cision through the skin, nicked the deep fascia, 
and introduced a grooved director through this 
nick, pushed it on through the parotid gland an- 
til it reached what seemed to be a cavity, tvo and 
a half inches below the surface. On the groove, 
he passed a pair of dissecting forceps, withdrew 
the director and distended the forceps ; this made 
the canal large enough to allow the exit of a 
small amount of pus, and rendered safe what 
would otherwise have been a very dangerous oper- 
ation, She recovered from this trouble, and her 
pelvic condition improved considerably. She 
went home and was, for months, comparatively 
comfortable, though she suffered much from pel- 
vic pain at the menstrual epochs. Finally, how- 
ever, the old conditions began to return, and she 
was treated in various ways, by various doctors, 
without any relief, growing all the time worse, 
until five months ago she became bed-ridden. 
She now has constant pain in the pelvis, which is 
aggravated at the menstrual period, and when 
she stands up. During the last two months 
hystero-epileptic seizures have developed. In 
these attacks there is a certain amount of con- 
sciousness, a certain amount of will, voluntary 
motions are performed, as, for example, she will 
seize and violently pull her hair, while later there 
will be an nncons. ious tonic spasm. She has not 
the appearance of health, her body is mach ema- 
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ciated, nutrition has suffered greatly. The abdo- 
men is not much distended. The pain is most 
marked in the right iliac fossa, and pressure there 
makes her wince; on the left side there is very 
little pain. She is etherized and a bimanual ex- 
amination (two fingers in the vagina and the 
other hand pressing firmly down on the abdomen) 
enables Dr. Parish to get hold of the right ovary, 
which he finds normal in shape, size, and posi- 
tion. On the left, in the place where the ovary 
ought to be, there is a vacancy, nothing can be 
felt ; going more towards Douglas’ pouch, he feels 
a@ nodular mass, larger than the normal ovary, 
fixed to the posterior walls of the uterus. He 
thinks tha: this mass is the ovary prolapsed pos- 
teriorly and adherent to the uterus; the tube can 
also be felt here. These ovaries are crippled, es- 
pecially the left one, hence the pain and interfer- 
ence with their functions. The surface of the 
organ is thickened, there are inflammatory de- 
posits, which interfere with the escape of the ova, 
and as the ovary is congested at each menstrual 
period, so, by this very congestion, this abnormal 
state of affairs is increased. Some writers main- 
tain that a simple prolapse of the ovary may be 
caused by a fall or jump from a height, while 
other equally eminent authorities hold that, un- 
less congenital, it is always the result of some 
disorder of the ovary itself, and Dr. Parish in- 
clines to this latter view. When the uterus en- 
larges in pregnancy, the tubes are relatively 
shortened, while the ovaries are drawn closer to 
and behind the uterus. If, then, after labor we 
have some inflammatory disorder, the results may 
bind the ovary in this position, even after the 
complete involution of the womb. This woman 
has been through the routine, and she has re- 
seived large quantities of morphia to control the 
pain. The giving of morphia to these cases is 
a bad practice—it has an evil influence on 
the nervous system, it destroys appetite and 
produces anemia; she is not given it now. 
Battey’s operation, which seems indicated here, 
and for which she was sent to the hospital, con- 
sists in the removal of the ovaries, and, generally, 
likewise of the tubes as well. The operation was 

rformed both by Mr. Lawson Tait and by Hagar 

fore Dr. Battey resorted to it; but their cases 
were not published, and they did not systemat- 
cally work out or advocate the operation until 
after Dr. Battey had done so, hence the operation 
is rightly and justly called Battey’s. The ovaries, 
even when normal, have been removed in the 
hopes of curing epilepsy, but the results have 
not been such as to encourage the frequent repe- 
tition of the operation. In a case like the one 
before us the operation is very apt to give satis- 
faction, and it would probably restore the woman 
to health in a few months. Tait has removed the 
ovaries 201 times, with 10 fatal cases ; the fatality 
is about the same as for ovariotomy, when we take 
the results of a numberof prominent ovariotomists 
together. Tait’s record is better than that of most 
operators, for the mortality after the removal of 
the ovaries is about 16 per cent. in the hands of 
distinguished operators. It is a good rule to re- 
move both ovaries, though only one may be dis- 
eased, because experience teaches us that even 
when an apparently healthy ovary is left behind, 
the old train of symptoms is very apt to recur, 
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and the operation has to be repeated. If we de- 
sire to arrest menstruation, we must remove the 
tube, for Tait claims that when the tubes are left 
menstruation will continue. This operation of 
course produces sterility, but Lawson Tait refutes 
this objection with the reply that in the majority 
of women where this operation is demanded, ster- 
ility already exists. The marital relations are 
not altered, the woman is not rendered masculine, 
she remains, in characteristics, as before. Local 
pelvic inflammation, producing local symptoms, 
may continue even after the operation. Tait 
argues that there ought to be no mortality to this 
operation, but itis a serious procedure and should 
be reflected upon carefully, as the question of 
sterility is a serious one. There are two extremes 
of opinion in the profession in reference to this 
operation. Some men are always ready to operate, 
not always so much to benefit the patient, as to 
add to their own reputations as operators, while, 
on the other hand, the general practitioner tends 
to object under all circumstances. In such 
women there is a tendency to consumption and 
heart disease, hence the operation is not infre- 
quently demanded as a prophylactic measure. It 
is incumbent on every family physician to ac- 
quaint himself with the literature of the subject. 
One thing is sure—this operation does work a 
marked improvement in the majority of cases, 
and it will remain as an established operation in 
gynecology. 


Service or Dr. Joseru Nerr. 
The Specific Treatment of Typhoid Fever—Disin- 
fection of Excreta. 

An interesting point in the etiology of typhoid 
fever is found in the fact that there are now three 
cases of the disease in the hospital that have all 
come from the same house, which is located in the 
low, southwestern portion of the city, in the 
vicinity of our brick-yards. The patient before 
us, who has only been in America four or five 
weeks, was admitted eight days ago, with the dis- 
ease well marked. At first she was drowsy and 
easily tatigued, indifferent and had some head- 
ache. Two days later she took to her bed, and was 
admitted to the hospital October 6, when her 
evening temperature was 10329; she was apa- 
thetic, listless, her cheeks flushed, slow in an- 
swering questions, tongue tremulous, and she 
had diarrhwa before her admission. She had 
pain in the right iliac fossa, her urine was dark, 
specific gravity 1020, no albumen—such urine as 
we see in all cases of elevation of temperature. 
For four nights she was delirious from 9 p. m. 
until 1 a. m.; first of the low, muttering type, 
and later on maniacal. The pupils have been 
dilated, save for one day, when they were con- 
tracted. The evening temperature has ranged 
from 103° to 105°. In order that we may have a 
satisfactory record of the temperature in this dis- 
ease, we should not confine ourselves to morning 
and evening observations, but should register 
every three or four hours. In reference to the 
disinfection of excreta, Dr. Neff was wont to rely 
upon the sulphate of iron, and was satisfied with 
it, never having seen a new case contracted from 
an already existing one, when its use was faith- 
fally carried out, but since a scientific commission 
has decided that it is not a disinfectant, he is 
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forced to abandon its use. Many very good men 
rely upon the sulphate of copper. Dr. N. now 
uses ‘* Thymolene,’’. which is composed of the 
chlorides of zinc, lead, magnesium, sodium, and 
calcium, with thymol. To this he adds the bi- 
chloride of mercury. 


B. Thymolene, 
Hydrag. bichlor., 
Sodii chlor., 
Aqua, 


With this he thoroughly cleanses the vessels 
before use. Half a teacupful is placed in the ves- 
sel, kept under the bed, ready for use. After it 
is used, more of the disinfectant is added to the 
stool, and it is at once emptied, the closet being 
well flushed or the privy vault disinfected after 
every stool. Lately, his attention has been called 
to a new disinfectant called “hydronaphthol’’ (see 
New York Medical Journal, October 3, 1885), which 
is odorless, not poisonous, and claimed to be very 
effective. The formula is C%,H',O,H,O. While it 
will prevent the formation of germs, it has not 
been proven to have very much germicidal power, 
for it is not germicidal up even to five times the 
saturation point of a solution. Instruments might 
first be washed in a bichloride solution to destroy 
all germs, when they could be kept indefinitely 
in hydronaphthol. 

The specific treatment of typhoid fever consists 
ip the use of iodine and carbolic acid. Dr. Da 
Costa prefers thymol. Dr. Neff uses carbolic acid 


(one drop) and tincture oj iodine (two drops) in 


from. one to two ounces of water every two or 
three hours. Calomel is also recommended by 
some. A hasty gathering of cases shows 387 cases 
treated non-specifically, with 69 deaths ; for calo- 
mel, 223 cases. with 26 deaths; and for iodine 
and carbolic acid, 259 cases, with 37 deaths. It 
is to be noted that hemorrhage is more frequent 
in the cases treated with carbolic acid and iodine 
than when the treatment is expectant or symp- 
tomatic. He has had two cases of severe hemor- 
rhage in cases treated with the acid and iodine, 
and three or four cases in those without; but the 
latter cases are so much more common that rela- 
tively the proportion is much higher in the former. 
In the specific treatment we are less apt to have 
serious complications coming on late in the dis- 
ease. In one of these cases there was a sudden 
fall in the temperature from 103° to 979; such a 
great and sudden fall almost always indicates 
hemorrhage. In the use of alcohol, Dr. Neff is 
guided by its effect on the pulse and on the deli- 
rium ; if, under its influence, a weak and rapid 
pulse grows weaker and more rapid, it must be 
stopped, and vice versa. As a rule, he does not 
use alcohol at all in the first week or two, but 
when its use necessary, he gives it ad 
libitum, not counting the amount, but to produce ef- 
fects. This woman was taking twenty-seven 
ounces of whisky daily, and as her pulse was 
weak and she had delirium, it was run up to 
over two pints daily ; under its use she improved, 
and it was gradually reduced, ounce by ounce, 
daily. Opium is valuable for the delirium, and it 
may be combined with camphor, which is a great 
nerve sedative. We may give one quarter of a 
grain of the extract of opium, with one to two 
grains of camphor every two, three, or four hours. 
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He is somewhat disappointed in the use of anti- 
pyrin ; it will reduce, but it will not hold down the 
temperature. In this case, twenty grains reduced 
the temperature 43°, but in two hours it had al- 
ready gone up 2°, and again, when the tempera- 
ture is knocked down by antipyrin there is not the 
expected improvement in the general condition of 
the patient. He uses this drug to reduce the 
temperature, and then follows with quinine to 
keep it down. Quinine is slower in producing its 
effects, but they are more lasting; it must, how- 
ever, be given in large doses—not less than 
twenty grains in the courséof half anhour. Five 
grains every hour will not accomplish the pur- 
pose. If it produces vomiting, suppositories may 
be used. Dr. N. has ‘rarely seen any unpleasant 
effects from these large doses. He has given as 
much as one hundred grains in twenty-four hours, 
with only slight impairment of hearing. It is 
best to give it in the morning, twenty grains at 
one dose. If the temperature should suddenly 
rise to 106°, he would give antipyrin, but would 
not rely solely upon it. 

Remember that diarrhea may be kept up by too 
much food, even though the amount ingested may 
be absolutely small, for it may be relatively too great. 
This may be the case, even when the diet is con- 
fined to milk. It is essential that the bladder and 
lungs should be examined at each visit. There 
may be retention of urine and the stupid, listless 
condition may be due to uremia, while congestion 
of the lungs is liable to occur at any time. Head 
symptoms, uremia, coma, and death have not in- 
frequently occurred unsuspectedly in the practice 
of the most eminent physicians. 


Servicz or Dr. W. S. Janney. 


Epithelioma of the Lip. 

This case is shown to demonstrate the success 
of a treatment without knife or cautery. There 
are a great many cases so cured in this hospital. 
Five weeks ago this tumor was twice as large as it 
is now; it was indurated and edematous. The 
treatment consists in the application of a satur- 
ated solution of lactic acid; it seems able to de- 
stroy the foreign element in these growths and 
leave only normal tissue. The mucous membrane 
heals kindly, leaving but asmallscar. Thesolu- 
tion is applied, the part covered with oiled silk, 
and let alone for ten or twelve hours. The dress- 
ing is then taken off, and we may apply warm 
water. 

Paraphimosis. 

This gray-haired man has a chancroid and para- 
phimosis; the prepuce is slit up and the sore cau- 
terized. 

Deformity of the Foot—Cellulitis. 


As a result of syphilis, this man has a most 
peculiar deformity of both feet. There is no 
shapeliness to them; they are thick and clubbed; 
the toes are crooked and overlapping. When the 
ankle is grasped between the thumb and fingers 
the malleoli are found to be too low down, the in- 
ternal malleolus is near the bottom of the foot. 
Either the articular surface of the tibia has been 
absorbed, or the astragalus has become eroded, 
thus letting the tibia and fibula down. The foot 
is shortened and pulled back, and there is con- 
traction of the plantar fascia; but he suffers no 
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pain. There is also diffused cellulitis of the right 
leg, a condition similar to that which he presented 
two years ago. There is so much oedema that we 
cannot tell about fluctuation; he puts in a bis- 
toury, but no pus comes; it will surely form, 
however, so a counter-opening is made on the 
other side of the calf and a seton introduced. 


Amputation of an Annoying Toe. 

The third toe on the left foot has been forced 
out of position, and overrides the other toes. 
Owing to pressure, periostitis has set up, which 
keeps the man awake at nights and interferes 
with his work. The toe is removed. If this vo- 
curs in a younger man, the deformity might be 
corrected by a proper shoe and suitable padding. 
The wound is dressed temporarily with carbolized 
water, and when all oozing has ceased, the per- 
manent dressing will be applied; no stitches are 
put in until then. Waiting until oozing has 
ceased before dressing, was the secret of the great 
success of the late Dr. Panvcoast. 


Cyst Near the Ear. 

This young man has a sebaceous cyst near the 
ear. It is very easy to remove this cyst, but it is 
not so easy to do so without deforming the beauty, 
a great desideratum. It is best to make an in- 
cision through the skin merely, and dissect out 
the sac entire; if you evacuate its contents first, 
it is more difficult to enucleatethe sac. Use very 


fine needles, and put in a few sutures after oozing 
has stopped, and the chauces are that you will 


have union by first intention. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


Sgrvice or Dr. WittiamM GoopELL. 
Inflammation of the Broad Ligament. 

This woman, aged 25, had one child seven 
years ago, and one miscarriage. Just here it is 
well to call attention to the influence of the 
malarial miasm upon parturition and allied con- 
ditions. When a woman who resides in a malari- 
ous locality, even though she may have had no 
malaridl manifestations, passes through labor or 
undergoes any operation, the poison is peculiarly 
liable to manifest itself, and in such cases treat- 
ment ought always to commence with large doses 
of quinine. Dr. G.once performed -odphorectomy 
in @ woman so tainted, and in a couple of days.a 
most violent pneumonia suddenly set in; in one 
day he gave her 75 grains of quinine, the next 
day 40; on the third day the other lung was 
slightly attacked, but she recovered. Togo back. 
This woman came from a malarious locality; she 
complained of tenderness in the abdomen. Fre- 
quently after labor there will be excruciating 
pain in one or other of the broad ligaments, 
which may or may not be ushered in by a rigor. 
He always leaves some opium suppositories in the 
house, to be used if this pain comes on, for the 
prompt use of opium will generally drive it away 
for good, whereas, if time is lost in hunting for 
the doctor, it becomes much more difficult to re- 
move. He presumes that this woman has had 
poultices and blisters and the usual routine 
treatment—she came in during his vacation. He 
jooks at her face and tongue, and finds that the 
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latter presents a very curious appearance; it is 
clear on one side, while there is an irregular 
white strip on the other side ; this points to some 
inflammatory mischief. If there was a bad at- 
tack of pelvic peritonitis, we would find the 
tongue brown all over, and dotted here and 
there with raspberry-like eminences.. Sometimes 
in nervous cases we will have one-sided phe- 
nomena, as unilateral sweating, anzsthesia, 
etc. The finger is introduced into the vagina 
and the uteras is found free, not fixed. When a 
woman has had cellulitis and peritonitis (which 
usually go together), lymph is deposited about it 
and the womb becomes fixed. When the finger is 
pressed up to the fundus of the vagina on the left 
side, the woman exclaims with pain; he is not 
touching the ovary, but isin the vicinity of the 
broad ligament, the inflammation of which will 
account for the condition of the tongue. She will 
be put to bed and given copious injections of hot 
water (as hot as can be borne), a gallon at a time. 
This water may be medicated, if you wish, with 
salt, zinc, or iodine, but Dr. Goodell does not 
think these drugs add any to its efficacy. The 
result is due simply to heat and the absorption 
produced by the impingement of the water. In 
the great majority of these cases iron is inter- 
dicted. This woman will be given muriate of 
ammonia and quinine. She will be blistered with 
cantharidal collodion (size of a silver dollar) over 
the seat of pain. Cellulitis tends to cause 
strangury by pressure and lymph deposits about 
the neck of the bladder, and the old-time blisters 
will increase this. In this case there is dribbling 
or frequent desire to micturate, because the ex- 
pansion of the bladder is interfered with by the 
deposits, and it cannot hold much. Three coats 
of collodion are applied, followed by a poultice; 
the blister is nicked and cotton placed over it, 
which forms a scab. The dose of muriate of am- 
monia should be ten grains, and of quinine four 
grains, thrice daily. The colon is usually torpid 
in these cases, and the faces accumulate and cause 
diarrhea. There are two precepts for physicians 
that should be written in letters of gold. 1. When 
urine dribbles from the bladder of. man or woman, 
it usually means that the bladder is over-dis- 
tended, and requires the catheter. 2. Diarrhwa 
may be caused by constipation; the hardened 
feces, though not in reach of the finger in the 
rectum, may collect and irritate the bowel, caus- 
ing diarrhea. In such cases of diarrhea, when 
you suspect this condition, whether the feces can 
be felt or not, a good purge is indicated. Dr. 
Goodell prefers castor oil, but it is a distasteful 
dose. You may use compound cathartic pills, 
giviug three or four. If you use the oil, have it 
carefully prepared, do not tell what iis, and the 
patient will thus often manage to get it down. 
He related the story of the servant girl who went 
into a drug store for ten cents’ worth of castor oil. 
She was asked to sit down. After a while the 
polite clerk asked her if she would have a glass 
of soda water; she thanked him, drank it, and 
went back to her chair. Upon being asked what 
she was waiting for, she replied, for the oil. ‘* But 
you have had it in yoursoda water,’’ said the clerk. 
‘*Oh!’’ said the girl, ‘‘ J wanted it for my master.” 
In ovariotomy cases castor oil is his favorite purge. 

You will sometimes have labor cases where the 
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patient will do well for some days, and then, 
while not really sick, will not be quite so comfort- 
able. There may be a little increase of pulse and 
temperature, with some night-sweats; you will 
give tonics to no avail. Slow convalescence always 
means some inflammation of the broad ligaments, and 
should be treated as above. Small doses of mer- 
cury may be combined wiih the muriate of am- 
monia. 


Dysmenorrhea—Dilatation. 


This colored girl has difficult menstruation. At 
her periods bul/le appear all over her body. Acne 
is not uncommon, but bulle very rarely occur. 
She has been off and on at the Dispensary, and 
she now needs forcible dilatation of the cervical 
canal. A doctor out West, who has taken great 
interest in this operation of dilatation, recently 
wrote to Dr. Goodell in reference to it, and among 
other things said that he would not dare to dilate up 
toone inch. Dr. G. said that the man who would 
not dare cautiously will not succeed. He always 
dilates to 3 or 1 inch, and frequently to 1} inches. 
Yesterday he dilated a young girl to 1} inches, 
and to-day she has no bad symptoms. He first 
puts in a suppository of one grain of the aqueous 
extract of opium, and carefully washes his fingers, 
lest he carry some fecal matter up to the cervix, 
which he is likely to brnise. This cervix is very 
small, almost a pin hole opening. Ordinary 
tenacala are not strong enough to hold the cervix 
when dilating ; you must have them strong. He 
performs this operation nearly daily, and has yet 
to see bad results. The instruments are washed 
in carbolized water, and the secretions in the 
vagina washed out with the same, so as to avoid 
septic infection. This is an operation that we 
will all be called upon to perform, and that will 
reflect us great credit. He can get his piloting, 
or weaker and smaller dilator, just into the open- 
ing, but not into the womb. He makes a little 
dilatation, but cannot yet get into the cavity, 
neither can he get a sound in—there is posterior 
flexion. Gradually he gets the instrument in, by 
narsing it, and turns the instrument around, thus 
overcoming the retroflexion. You must always 
pull on the tenaculum, or the dilator will slip out. 
This is a very bad case. In some rare cases we 
may have hemorrhage. Remember that women 
have died from the passage of a sound and men 
from the bite of a fly, but so rarely as not to be 
taken into consideration ; so is it with this op- 
eration. This has been his 217th dilatation for 
sterility, and in only one has there been any bad 
result, and in that case all was eventualiy well. 
You should have two instruments, the one weaker, 
a piloting dilator, and the other, a stronger one, 
working with a screw. If you use only the 
weaker instrument, you will have to repeat the 
operation several times ; some women insist npon 
this, not liking the idea of ether and a radical op- 
eration. To such women he always tells the 
story of the mau who had a dog with a long tail, 
that disfigured him very much ; be loved the dog 
so dearly that he did not wish to pain him by cut- 
ting off his tail, so each day he cut off a small piece. 
The instrument has slipped a little, so he closes 
it, takes it out. and re-introduces it. It is now 
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getting easy to turn (the screw) because he has 
overcome the spasm of the muscle. He has | 
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dilated up tol}inch. Ether is now stopped, and 
the instrument withdrawn. If the spasm of the 
muscle had not been so thoroughly overcome, he 
would have allowed the dilator to remain in situ 
for tev or fifteen minutes. With a syringe, he 
throws up some carbolized water; no matter if it 
goes into the uterus, for there is so much dilata- 
tion that it will flow out again. There may be a 
little bloody oozing for two or three days, but that 
will not signify. This girl has also amenorrhea, 
for which he will order her Blaud’s pill, which is 
made up of dried sulphate of iron and pure car- 
bonate of potassium, of each two drachms, divided 
into forty-eight pills. Glucose is added to the 
mass to prevent the formation of carbonate of iron 
in thestomach. Fer three days she will take three 
pills daily, one after each meal ; on the fourth day 
four pills, on the fifth five, and on the sixth six. 
Then remain at six daily for a week, then gradu- 
ally increase, as before, up to nine daily. If 
there is no improvement, the pills may be in- 
creased to twelve or even fifteen daily. 
The Results of Prolonged Labor. 

This poor woman was allowed to remain unduly 
long in labor, with the head pressing on the parts, 
and as a result, there bas been sloughing and loss 
of all the neck of the womb ; the vagina was ul- 
cerated, became glued together, and, in part, ob- 
literated. He finds a small opening, and the sound 
slips into what is left of the womb. He then pro- 
ceeds to dilate the uterus, and, in so doing, tears 
a cicatrix and has hemorihage. In such hemor- 
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rhages it is proper to use a tampon, but in post- 
partum hemorrhage never, because the womb is 


then so large and so dilatable that a fatal hemor- 
rhage might occur behind the tampon. He uses 
vinegar to control this hemorrhage. If this failed, 
he would put in a sponge and let it remain for 
twenty-four hours. It is not well to use Mon- 
sel’s solution, because it will cause plaster-like 
clots, that only come away by decomposition, and 
may cause septicemia; when you are compelled 
to resort to it, dilute it largely. He fits a pessary 
to support this womb; there will be trouble to 
keep the walls of the vagina from agglutinating. 
This case teaches us that when the head is long 
delayed, we should always seek a consultation, so- 
that the responsibility may be shared. It is very 
rare for a party to prosecute two physicians, but 
they will with one. Many eminent men have 
been prosecated for lacerated cervix and ruptured 
perineum, and the best safeguard is a consulta- 
tion. The great danger of the day is the abuse 
of forceps; but some men do not resort to them 
enough. When the head is long delayed, put 
them on; it is much easier to do than one gener- 
ally supposes. Do not be afraid of the forceps, 
and pull boldly until the perineum is bulging ; 
then take them off and let nature complete the 
work. Experienced men can keep them on until 
delivery is completed, but young men should 
take them off when the perineum bulges ; then, 
if a rupture occurs, the bystanders will attribute 
it to nature and not to the doctor. 
+ + 

—Dr. Ryersen answers the question, ‘‘ When 
should tonsils be excised ?’’ by saying, Whenever 
they impair respiration, general nutrition, or the 
health of the contiguous parts. 
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MeEnIcat SOCcIFTIES. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA. 


Meeting October 7, 1885. Dr. J. M. Da Costa, 
president, in the chair. 


Discussion on Cocaine in Hay Fever. (See page 524.) 

Dr. Harrison Allen remarked: I am glad to 
hear Dr. Da Costa state that the effect of cocaine 
is inconstant within a narrow range in different 
individuals. I have observed the same fact. In 
endeavoring to account for it, I have concluded 
that the difference lies in peculiarity of the eree- 
tile tissue. Those persons in whom the tissue is 
sparsely developed are, I think, less susceptible 
to impression by the remedy than are those in 
whom it is well developed. I recall one case in 
which a four (as well as an eight) per cent. solu- 
tion was used persistently without benefit. If, 
then, one has under observation nasal chambers 
with mucous membrane exhibiting but little erec- 
tile property (changing very little under any of 
the conditions, such as galvanism, which ordinar- 
ily constrict the capillary network), the remedy 
will give but little relief. I have had three such 
cases under care during the past summer. The 
shrinking up of the erectile masses places the 
nose in what may be called a normal condition, 
the air passing through at a normal rate and the 
irritated surfaces not touching each other. One 
of the cases in which relief was not secured, was 
that of a lady suffering from the annoyance due 
to complete occlusion. After applying the cocaine 
for half an hour there seemed to be a little relief, 
but it lasted only a short time. Notwithstanding 
these failures, I have no doubt that further exper- 
ience will show the truth of the author’s state- 
ment, that we have in cocaine a remedy which 
will, in the majority of cases, give relief. 

Dr. H. C. Wood said: In this connection, the 
observations of Dr. Lyons, of Detroit, may be of 
interest. He has shown that there are probably 
two or three alkaloids in cocoa leaf, and that the 
commercial alkaloid, cocaine, not rarely is com- 
posed of more than the one alkaloid, ecgonine, and 
perhaps a third alkaloid is present. The unex- 
pected results sometimes obtained from the thera- 
peutic use of cocaine may possibly be due to the 
presence of one of these other alkalvids. 

Dr. Ruschenberger asked: Can any one tell 
us whether or not caffeine is capable of takiug the 
place of cocaine? 

Dr. H. C. Wood: I have made some experi- 
ments with caffeine on the eyes of patients, and 
found it to be without effect. 


Discussion on Sunstroke. (See page 521.) 


Dr. H. C. Wood said: The use of musk, as de- 
tailed in the paper just read, is, | believe, new. 
Antipyrin bas, however, been used in one of the 
New York hospitals, and a paper written thereon 
by the resident physician. 

There is one point which is worthy of consider- 
ation by hospital authorities. I have noticed my- 
self, in experiments on animals, that time is of 
‘the utmost importance in the treatment of sun- 
ony aud our clinical experience accords with 
this. 
scious I reduced the temperature by cold, the 


Societies. 


If the moment the animal became uncon- } 
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animal invariably recovered; if, however, it was 
left for ten or twenty minutes, reduction of the 
temperature caused benefit, and usually return of 
consciousness, but there were almost always 
marked signs of an impaired nervous system, and 
in a large proportion of cases death from paraly- 
sis. In the New York Hospital, antipyrin was 
given to the ambulance surgeon, and thus the 
remedy conld be administered at once. I myself 
think that in very hot_weather the hospital am- 
bulance should be provided, not only with anti- 
pyrin, but also with ice, and no time would be 
lost, the remedies being applied as the patient was 
being brought to the hospital. The patient could 
be half undressed and rubbed with ice, and anti- 
pyrin could be used hypodermically. 

Very few writers report the time which has 
elapsed before treatment after the sunstroke; and 
without such report statistics are of little value, 
because one of the most important elements of the 
case is omitted. 

Dr. J. M. Da Costa said: It is but fair to Dr. 
Horwitz to state that this use of autipyrin is, so 
far as I know, original. Looking at these cases, 
it will be found that they were treated in July, 
while the paper alluded to, which has escaped my 
notice, appeared in August; it is evident, there- 
fore, that he had thonght of antipyrin himself. 

In regard to musk, I have been utterly unable 
to find any reference to its use in the convulsions 
of sunstroke, and I am glad to hear so distin- 
guished an authority as Dr. Wood state that it 
has never been used before for the purpose. The 
use of opium, or rather of morphia, hypodermic- 
ally, for the arrest of the convulsions of sunstroke, 
also originated, so far as I know, in the Pennsyl- 
vania Hospital, and was published some years ago. 


CINCINNATI ACADEMY OF MEDICINE. 


Stated meeting, September 21, 1885. President 
Dr. Samuel Nickles in the chair. 

Wound of the Base of the Brain. 

Dr. Philip Zenner, clinica) lecturer on Diseases of 
the Nervous System, Medical College of Ohio, pre- 
sented a patient of unusual interest. It was one 
in whom there was a lesion of traumatic origin in 
the medulla oblongata, or a varolii, or both. 

The patient, a man aged forty-two years, had 
always enjoyed good health previous to the time 
of injury. On July 11, nearly eleven weeks ago, 
while leaning forward on the show-case of a mil- 
linery establishment, a transverse bar upon which 
he was supporting himself gave way, and precipi- 
tated him upon a sharp-pointed iron rod used for 
holding hats. This rod is about one-fourth of an 
inch in diameter, smooth and roun’, and within 
about an inch of the end begins to taper to a 
point. It penetrated the skin in the right sub- 
maxillary region, about one and one-third inches 
to the right of the median line, the point passing 
four inches beyond the surface. From the state- 
ment of lookers on, the direction was upward and 
somewhat inward and backward. The rod was 
held very firmly in a fixed position as if between 
unyielding tissues, and was only removed after a 
very forcible effort made by a powerful man. 

Patient’s wife said that he arose to his feet im- 
mediately after the fall, and continued on his feet 
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until after the rod was removed, some minutes 
later. Shortly afterwards, while removing him 
to his room, they observed that he did not move 
his right arm and leg. He did not speak from 
the moment of the fall. 

The speaker saw the patient perhaps one hour 
after the accident occurred. There was still slight 
oozing of blood from the wound, from which, per- 
haps, an ounce of blood had escaped. 

Patient was lying in bed, breathing regularly, 
but somewhat stertorous, pulse regular, about 80 
beats per minute. There was complete paralysis 
of the right upper and lower extremities, of 
the tongue, of the muscles supplied by the lower 
branches of the facial nerve on both sides, and 
the patient could not swallow nor give utterance 
to any sound, either articulate or non-articulate. 
But he was conscious, and to some extent could 
apswer questions by the movements of the left 
hand or the eyeballs. There was no paralysis of 
the muscle supplied by the third, fourth, sixth, 
and upper branches of the seventh nerves. The 
pupils were normal, the eyes could be equally 
moved in every direction, and could be readily 
opened and closed. There appears also to be no 
impairment of hearing nor vision. The patient 
was exceedingly restless, and seemed to suffer 
much with pain in the left side of the face. A 
few days later anesthesia in the area supplied 
by the upper two branches of the left tri-facial 
nerve was observed, which was probably present 
in the beginning, but not detected, although an 
unsatisfactory examination of the cutaneous sen- 


sibility was made at that time. 

In addition, it was observed that the lower jaw 
was turned to the left side, so that when the jaws 
were approximated the right central incisor of the 
lower jaw corresponded to the left central incisor 


of the upper jaw. This condition still remains. 
At first speaker thought it was due to paralysis 
of the right pterygoid muscle, but he now believes 
it to be a surgical trouble. 

The cundition of the patient improved very 
rapidly. The external wound healed in a few 
days. At no time was there any evidence that 
the rod entered the buccal or pharyngeal cavity. 
There was slight fever, temperature never rising 
above 101.5° on the second and third day; none 
subsequently. 

On the second day patient succeeded in swal- 
lowing a few drops of water, and moved the right 
leg a little. 

On the fourth day he was able to make a slight 
vocal and even articulate sound. 

On the sixth day, he moved the right arm a 
very little. 

On the eighth day he swallowed so well that 
rectal injections of food, which had previously 
been given, were discontinued. 

At the end of two weeks he could speak single 
words with some distinctness, though continuous 
speech was impossible, on account of difficulty of 
articulation. He could walk with the assistance 
of a cane. The muscles of the left side of the 
face seemed to act quite normally, while there 
was still paresis of the right side. The tongue 
was easily protruded, but was deflected slightly 
to the right. There had been an almost constant 
dribbling of saliva from the mouth, but this had 
become much less. 
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He continued to improve for about six weeks, 
when his condition was at its best. Since then 
there has been some change for the worse. His 
speech has been less distinct, and the power of 
the right extremities less than a few weeks ago. 
The anesthesia on the left side of the face is 
greater. It appeared at first to be only in the 
area supplied by the upper branches of the fifth, 
and even in that area sensations of pain were 
still felt. Now it seems to cover almost the whole 
area covered by the fifth nerve, extending from the 
middle of the vertex to below the lower margin 
of the inferior maxillary line, and from the me- 
dian line to the left ear, the latter retaining its 
sensibility. In this area tactile sensibility is lost, 
as well as that of temperature, and the prick of a 
pin is only felt in a few isolated spots. The left 
nares and left side of the mouth and tougue are 
anesthetic, and the sense of taste is lost in the 
left side of the tongue. In addition to this, the 
subjective symptoms seem to be much worse than 
they were. He complains constantly of pain or 
uncomfortable sensations of some kind in the left 
side of his face. 

Another symptom has appeared recently, poly- 
uria. For three or four weeks he has been passing 
an excessive quantity of urine. Eight daysago he 
passed two hundred and eight ounces, and its spe- 
cific gravity was 1001. The quantity has been 
gradually diminishing since. To-day it was 80 
ounces, specific gravity 1010. It does not contain 
sugar or albumen. The speaker several times ex- 
amined the electrical reactions of the paralyzed 
muscles, which were always found to be normal. 
The speaker then demonstrated the present con- 
dition of the patient. There is considerable drag- 
ging of the right foot in walking. Grasp of right 
hand is feeble, the extensors of fingers almost com- 
pletely paralyzed. The tongue, when protruded, 
deflected slightly tothe right. There is slight pare- 
sis of the face on the right side. The articulation 
is much more indistinct than in ordinary cases of 
hemiplegia, at least at so late a date. There is no 
aphasia. Patient can name any object accurately. 
There is complete anesthesia in area of the left 
fifth nerve, left cornea is anesthetic, etc., there is 
also some injection of the left conjunctiva. More 
or less bleeding from the left nostril, and no 
abraded surface in its exterior part, and a slight 
abrasion on left side of the tongue. 

The speaker then spoke of the diagnosis. The 
early symptoms, paralysis of the vocal cords, in- 
ability to swallow, are bulbar symptoms, and 
point to a lesion in the neighborhood of the me- 
dulla. They were mostly indirect symptoms, and 
therefore disappeared. Of the remaining symp- 
toms, the paralysis of the left fifth nerve is of 
decided local significance, and points to a lesion 
in the nerve-roots or its muscles. 

It is possible that there are several lesions pres- 
ent, but one on the left side of the medulla or 
pons, involving either the ascending root of the 
fifth nerve, or the nerve trunk itself, might ac- 
count forthe symptoms. In that case the pyra- 
midal tracts and the right hypoglossal and facial 
nerves must have been affected on the left side, 
the former before it crossed over to the right side 
of the cord, and the latter in their central pro- 
longations before they have crossed over to their 
respective muscles. The lesion must then reach 
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above the level of the seventh nerve, and in that 
case it is difficult to understand how the third, 
fourth and sixth nerves should have been alto- 
gether spared, even in the beginning, when so | 
many indirect symptoms were present. Perhaps 
only a small part of this lesion reaches to this 
high level, and thus the absence of symptoms is 
to be accounted for. The lesion must have also | 
avoided the sensory track for the opposite side of 
the body, and perhaps encroached upon the par- 
ticular lesions which are followed by diabetes, 
that is the floor of the fourth ventricle, above the 
origin of the pneumogastrics. Just how this 
lesion was produced is very problematical. The 
speaker believes the rod penetrated the cranial 
cavity between the atlas and occipital. This is 
the only place through which it could reach that 
cavity without fracturing bone, and the symptoms 
did not indicate fracture. The rod entered four 
inches beyond the surface, and various calcula- 
tions made by the speaker lead him to believe that 
the anterior margin of the the foramen magnum 
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is not more than three and a half or four inches 
from the external wound. 
Nevertheless,. all these symptoms could not 
have been caused by the penetration of the rod 
into the nervous tissue. According to the speak- 
er’s observations on the cadaver, the. anterior 
margin of the foramen magnum corresponds to 
the lower portion of the olivary body, and a single 


| lesion at this point would not account for all the 
| symptoms, while an extensive injury here would 


have led to an immediately fatal termination. 
Perhaps in some way a blood-vessel may have 
been occluded, and in this way an area of soften- 
ing in the above-mentioned part was produced. 

The prognosis is not altogether favorable. The 
increase in the anesthesia, the recent develop- 
ment of diabetes, and the increased feebleness in 
the parlyzed side, seem to indicate a progressive 
process, and but slight extension of the lesion iu 
a part of such vital importance might speedily 
produce a fatal issue. 
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PERISCOPE. 


The Relations of Skin Diseases to Marriage. 

Dr. A. H. Ohmann-Dumesnil thus writes in the 
Journal of Cutaneous and Venereal Diseases, May, | 
1885 : 

Marriage and syphilis have been so thoroughly 
discussed, and so much attention has been paid to 
it, not only by syphilographers, but by the pro- 
fession in general, that all the phases of the ques- 
tion have been considered. Despite this, all au- 
thorities are by no means united in their conclu- 
sions, although all agree that, during certain 
stages of the disease, marriage is entirely pre- | 
cluded. That syphilis is hereditary and trans- | 
missible is acknowledged by all who have had any | 
experience whatever in the observation and treat- | 
ment of the disease. Those physicians who have 
paid any considerable attention to insanity and | 
affections of the nervous system, claim for many | 
forms of the neuroses if not a direct transmission, 
at least a hereditary tendency to the same or allied 
forms of nervous lesions, derived from one or both 
parents. Rheumatism, gout, hemophilia, phthi- 
sis, and a number of other general affections are 
accused by a number of experienced writers to 
have that power in them by which the parent 
will hand down the peculiar susceptibility to those 
diseases, to his unlucky progeny. On the other 
hand, some very respectable authorities deny 
heredity as such, whilst acknowledging that the 
physical weakness is perpetuated. 

A few of the more common, and at.the same 
time most troublesome, diseases of the skin will 
be briefly noticed in this paper, and an attempt 
made to point out the probable chance of their 
reappearing in the offspring, together with the 
reasons why patients suffering from certain der- 
matoses should, if not entirely give up marriage, 
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at least postpone that relation until circumstances 
justify such a course. As a prefatory remark it 


| may be stated that it is not necessary for the 
| mother or father to be the recipient of the trouble 
| from the consort in order that the child may be 


the subject uf the disease. 

It is not the local manifestation of the disease 
that constitutes the active factor, but rather the 
general condition of the entire economy of one of 
the progenitors, which has undergone certain more 


| or less profound changes which manifest them- 
| selves more or less distinctly upcen the external 


surface of the body, as a sort of danger signal; 


| and, generally, there are certain appearances con- 


nected with these lesions that, to him who can 
read, constitute a fair index of the severity of the 
existing condition. 

It is manifestly obvious that a person suffering 
from an infectious or contagious disease should 
not marry during the active period of the trouble. 
No one afflicted with any one of the parasitic dis- 
eases would object to submitting to a proper 
course of treatment before marrying. But there 
are some troubles of the skin which, although we 
may admit that they are neither contagious nor 
directly transmissible, or only rarely so, are suffi- 
ciently dangerous, in this respect, to awaken our 
attention and deserve more study. It will be 
noted that the extreme views of the French and 
German schools of dermatology have been avoided, 
as we are not willing to admit, upon the one hand, 
the universal constitutional nature of all dermatic 
affections; nor will we, on the other, concede that 
they are all purely local and due, almost without 
exception, to external causes alone. For this 
reason, whatever authorities we have consulted 
are chiefly those occupying what we consider the 
most rational position, which is one situated mid- 
way between the two extremes, and from those 
who are willing to let theory bend to facts. 
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The object of these few remarks is not so much , 
to uphold a theory as to inquire whether there 
may not be enough in the question of the heredity 
of skin diseases or the predisposition thereto, to 
make it of some moment to the medical practitioner 
who may be questioned as to such being a bar to 
marriage. 

Eczema is by far the most common, and, unfor- 
tunately, it often becomes the most intractable of 
the troubles afflicting the skin. When first stud- 
ied the disease was for a long time regarded as 
purely local; then it was admitted by a large 
number that it might be somewhat dependent 
upon internal causes. Its heredity was denied 
in toto at first. We find that, later on, in speaking 
of the etiology of this protean disease that some 
authors acknowledge having seen a few—a very 
few—cases, which they consider hereditary. 
The latest work on the subject, and one which 
we, as Americans, are proud to point to, 
is Bulkley’s sterling work. He says:* ‘‘ But, 
on the other hand, although the disease appears 
to come by direct inheritance in but a very few 
cases, it is still true that in a certain number it is 
seen to be hereditary, and whole families are 
sometimes affected, not only in one generation, 
but in several.’’. . . Again, ‘‘Scrofula or struma 
undoubtedly appears as a predisposing cause of 
eczema in the way of inheritance, quite as effec- 
tually as when existing in the individual.’’ Van 
Harlingen, Piffard, Liveing, Duhring, E. Wilson, 
and even Neumann, acknowledge that, in some 
cases this disease is undoubtedly hereditary. 


There is also a greater probability of its being 
transmitted, if it exists as an old chronic and in- 
tractable form of the disease in the parent. 

The next most common affection which we meet 


with in practice is, no doubt, psoriasis. This dis- 
ease is acknowledged by all authors of any prom- 
inence to be hereditary. It is contended, how- 
ever, by a number of recent observers, that the 
heredity is more marked, or more liable to be 
seen, if one or both parents have had the disease 
in a marked and recurrent form. In those cases 
in which it assumes the ‘‘ universal’’ form, it is 
pretty certain that the offspring of the affected 
parent will either exhibit the same disease, or 
some allied cutaneous affection. 

Lupus vulgaris, whose pathology is as yet in- 
volved in more or less obscurity is another one of 
these dermatic affections which would seem to be 
transmitted from parent to child. We will not 
inquire whether the neoplasm which constitutes it 
is scrofulous, tubercular, or of some other origin. 
Any one of these causes is sufficiently impressed 
upon the constitution of the progenitor to involve 
that of the progeny by direct inheritance. 

Ichthyosis, especially of that variety known as 
“ichthyosis hystrix,”’ is undoubtedly a hereditary 
affection, or, rather, deformity. There is no single 
author who has ever observed any number of cases, 
limited though it be, who has not immediately 
had his attention called to this important fact. 
It would be useless here to advert to the dicta of 
the many dermatologists who have expressed an 
opinion upon the subject. The disease is un- 
doubtedly the most markedly hereditary one with 
which we are acquainted. 
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Lepra, or true leprosy, whether it be dependent 
upon a bacillus or not, is transmissible from 
parent to child. Although no well-authenticated 
cases exist to show that it has been acquired by 
contagion, or that its bacillus has been success- 
fully inoculated, examples of its occurrence im 
families which have continued leprous for several 
generations are numerous and well-attested. 
Whether the primary cause be climatic or para- 
sitic, the fact of its heredity remains. 

Chronic pruritus has been observed in a mother, 
her daughter, and granddaughter, as detailed in 
the Journal of Cutaneous und Venereal Diseases, Feb- 
ruary, 1885, by Dr. Wm. J. Mapnard. An inter- 
esting fact in connection with this is that the 
male members escaped. 

Sarcoma and carcinoma of the skin are further 
examples—of a malignant type of the disease— 
of dermatoses which are transmissible from gen- 
eration to generation. 

The writer has observed cases of vitiligo in 
which the trouble was transmitted to the offspring 
apparently. Not only was there a reappearance 
in the children, but all were affected in a manner 
similar to that of the parent, and identical parts 
were the first to be involved in the process. 

We know well that the color of the skin is very 
susceptible of being transmitted to the children, 
and we daily observe such as the results of mixed 
intercourse. Each race has certain pigmentary 
peculiarities of the skin, which, by some process 
or other, seem to be stamped upon the child to a 
greater or lesser degree. In certain families we 
find that a lock of white hair in a particular lo- 
cality is transmitted from generation to genera- 
tion, just as other peculiarities or deformites are. 
Often, again, whole generations escape, and the 
‘‘sign’’ reappears upon a remote descendant, 
showing that although this peculiar force may 
become latent, it does not necessarily lose any of 
its strength on that account, as all those ac- 
quainted with the facts of atavism know. 

A cursory glance at these various examples 
would seem to indicate that heredity plays but a 
very unimportant part in the genesis of the skin 
diseases. But when we take into consideration 
the small amount of care taken, not only to trace 
diseases back to their origin, but also the inabil- 
ity to follow the various successions through dif- 
ferent generations, the amount of evidence offered 
acquires more force than would be at first accorded 
to it. Besides this, the cause can often be reeog- 
nized as being some condition which has shown 
itself in different ways, and only evidences itself 
as a skin disease in the last member of a long 
line of individuals. Were our observers to pay 
more attention to this subject, there is no doubt 
whatever that the rolé played by heredity would 
be found to be much more important than it is 
regarded at the present time. 

As a natural conclusion it will follow that, if 
certain skin diseases are directly transmissible, or 
if the causes thereof are, marriage between indi- 
viduals affected with these troubles, whether the 
disease is confined to one or both of the high con- 
tracting parties, should be very carefully con- 
sidered, if not prohibited. Before permitting such 
am union to take place, the dermatic genealogy 
should be carefully examined, and all the possi- 
bilities conscientiously weighed. The intention 
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of this paper is rather to call attention to a few 
isolated facts, and to direct observation to a new 
point in connection with the etiology of skin dis- 
eases, which may prove serviceable in the pre- 
vention of a number of the most intractable and 
chronic affections which afflict the human skin. 
There is no doubt whatever that the more these 
relations are sought after, the more often will 
they be found, and enable the physician to give 
safe and reliable advice in those cases where it 
will be needed or sought. 


The Effects on the Health of the Inhalation of 
Metallic Dust. 


Dr. H. Bossmann, of Isselburg (Friedreich’s 
Blatter fiir Gerichtliche Medicin und Sanitatpolizet), 
writes that, one hundred and eighty years ago, 
Ramazzini called attention to the post-mortem 
appearances of the lungs of men employed in the 
marble quarries of Northern Italy, exiguis calculus 
oppleti; and a few years later Bubbe did the same 
with regard to the stonemasons of Seeburg. Pear- 
son, Robin, and Laénnec, were the first to refer 
the black pigmentation of the lungs to the inhala- 
tion of soot, etc.; and in England a number of 
medical men published their observations on the 
association of this pigmentatiun with pathological 
alterations of the parenchyma in the lungs of 
colliers. But there were not wanting others who 
found & difficulty in reconciling the theory of pen- 
etration of the lung-tissue by solid particles with 
the views then held as to its anatomical structure; 
and Virchow stood forward among those who 
looked on the pigment as the final product of the 
degeneration of red blood-corpuscles. Traube and 
Cohnheim, however, showed the presence of par- 
ticles of charcoal in the ultimate ramifications of 
the air-passages ; and Zenker, in his observations 
on the ‘‘iron lung,’’ demonstrated not only the 
penetration of metallic dust into the lung-sub- 
stance, but the mode of its transmission and the 
precise pathological changes it induced. A host 
of other observers have since pursued like in- 
vestigations with regard to metallic, siliceous, 
carbonaceous, and organic dusts; and the whole 
subject has been exhaustively worked out by Hirt 
in his treatise on Staubinhalation-krankheiten. - 

The two questions to be answered are; ‘‘ By 
what means does metallic dust enter the lung?”’ 
and ‘‘ What changes does it set up therein?”’ In 
the daily pursuit of their calling, these men in- 
hale large quantities of dust-particles, some 
rounded, others angular in form; but they are for 
the most part removed, partly by the action of the 
cilia lining the air-passages, and partly by the 
cough which the irritation of the mucous mem- 
brane sets up. If, however, the persons in ques- 
tion be compelled continuously to inhale an at- 
mosphere laden with dust, the expulsion of these 
particles is not complete, and a certain proportion 
remains behind in the finest bronchioles and al- 
veoli. 

Cohnheim showed that those particles which 
had gained access to the alveoli were taken up by 
lymph-cells that had not acquired their final 
character, and were conveyed by them along the 
course of the lymphatic vessels. Rindfleisch dem- 
onstrated the incorporation of these particles with 
the protoplasm of lymph-cells, but maintained 
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that they were enabled to penetrate the pulmon- 
ary parenchyma, and thus to enter the stream of 
nutrient fluids where they met the lymph-cells, 
in virtue of their sharp and angular form, aided 
by any pressure or impulse from behind. The 
cells with which they come into contact are the 
stellate connective-tissue corpuscles and the wan- 
dering lymph-cells, which last convey the pig- 
ment to the glands. Those particles which are 
not intercepted and taken up by either of these 
are carried to the roots of the lungs, and reach 
the glands of the mediastinum, where the count- 
less cells, ready to incorporate them into their sub- 
stance, present an insurmountable obstacle to 
their further diffusion. If the dust be that of 
iron instead of coal, we have (as Zenker showed) 
the red iron lung instead of the black coal lung. 
These theoretical views are fully borne out by the 
actual distribution of the pigment, as seen in mi- 
croscopic examination after death. 

The first symptoms produved are those of sim- 
ple catarrh ; but these cases rarely come under 
medical observation, since the men believe that 
they must go through a process of hardening. 
This notion is not altogether unfounded, for with 
many an increased secretion of mucus and habit 
of expectoration serves to protect them against 
further and graver consequences; but others are 
not so fortunate. Continued inflammatory irrita- 
tion induces hyperplasia of the connective tissue, 
with occlusion and obliteration of the finest bron- 
chioles and the alveoli, thickening of the lung- 
tissue, and the formation of nodules; and, not 
seldom, destruction of lung-tissue and the promo- 
tion of bronchiectasis and cavities. We have 
here the picture of a chronic bronchopneumonia, 
terminating in caseation or in true phthisis. This 
process may be complicated by the supervention 
of tuberculosis, which we may explain in the 
light of Koch’s observations on the tubercle-bacil- 
lus, by supposing that a lung in this state of 
morbid irritation and disorganization presents a- 
most favorable soil for the development of any 
bacilli that may chance to be inhaled. Since, 
however, a very large number of sufferers from 
the various forms of pneumoconiosis do not be- 
come tuberculous, we must assume in these cases 
a special insusceptibility. 


Coming now to the particular classes of work- 
ers in metals, we may with Hirt divide them into 
two categories, viz: miners, and those who are 
engaged in manufactures. The former are com- 
pelled to spend their days underground in hard 
labor, in a damp and impure atmosphere, and 
often working in attitudes at once fatiguing and 
presenting serious obstacles to respiration, The 
Report of the Royal Commission of 1868 on the 
miners and ocolliers of England, gave a melan- 
choly account of the general deterioration of 
health and early decrepitude of all classes, but 
showed a far higher mortality for the former, 
pointing to some specially unfavorable conditions 
existing among them. 

Smiths and others may be divided into workers 
in iron, copper, lead, or zinc. 

Of workers in iron, blacksmiths are but little 
exposed to dust, carrying on their work in well- 
ventilated shops, or in the open air. The chief 
causes of disease among them are great exertion, 
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extremes of temperature, and too often excessive 
indulgence in alcoholic drinks. 

Cutlers, tool-makers, nail-makers, locksmiths, 
and sword makers do not seem to suffer much 
from inhalation of dust ; but file-grinders, accord- 
ing ,to Hirt, show a proportion of lung diseases 
twice as great as that of any other class (91.8 per 
cent. of admissions to hospital). The health of 
others depends far less on the nature of their 
work than on the conditions amid which it is 
carried on. 

The grinding trades have long been known as 
among the most unhealthy. In Sheffield, the 
mean duration of life of the general population 
is 55 years, but that of the knife-grinders is 32. 
Oldendorff found in and around Solingen the gen- 
eral mortality to be 19.6 per 1,000; that of iron- 
workers was 22.9; and of grinders 30.4 per 1,000 
annually. According to Knight [but this was at 
least sixty years ago.—Rep.] out of every 100 
grinders in Sheffield 69.6 suffered from affections 
of the lungs, of other workmen only 22.4; and, 
according to Fox Favell, the majority of fork- 
grinders die under 30 years of age. But to show 
how this fearful loss of life may be avoided by 
judicious arrangements, Hirt mentions a needle- 
factory at Iserlohn, where, among 200 hands, the 
mortality for several years had averaged 2:6 
cent., and the mean age at death of twenty-six 
grinders was 50 years. 

An industry in which, though on a smaller 
scale, the sufferings caused by iron dust are not 
less, is that of preparing the paper used by gold- 
beaters—blotting paper, into which oxide of iron 
is rubbed by a piece of felt. It was in such a 
factory that Zenker made his first observations on 
the iron lung; and Merkel says that the condi- 
tions under which the girls work are so bad, that 
it is a wonder that any survive long. 

The presence in the lungs of other metals has 
not been proved. Copper dust is too heavy to be 
easily inhaled, and it is only brass-founders, 
workers in bronze, and, under certain circum- 
stances, pin polishers, who suffer either from the 
mechanical irritation or the toxic effects. Bronz- 
ing is by far the most unhealthy of these occupa- 
tions ; the metal, being beaten in iron mortars to 
a fine powder, so fills the air with dust that the 
arr cs of the workmen appear as if covered with 
go 

Lead dust is seen under the microscope to con- 
sist of finely rounded particles; the irritation it 
produces is almost none, but the toxic effects are 
more considerable. White-lead making is a deadly 
employment. Type-founders, tin-plate-workers, 
and others engaged in melting alloys of lead, tin, 
antimony, etc., are exposed to more or less toxic 
fumes, and, aocording to De Neufville, their mean 
lifetime is at Frankfort about ten years less than 
that of the general population. 

Unfortunately, the statistics given by Dr. Boss- 
mann in his paper, though suggestive, are not 
sufficiently uniform for purposes of com 2 ; 
but the tables which he appends from Hirt are 
highly instructive, though too long for insertion 

ere. 


The Possible Origin of Some Delusions. 
P.. 8. B. Lyon thus writes in the Alienist and 
Neurologist, April, 1885 : 
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As the interested observer walks the wards of 
any great insane hospital, and becomes intimate 
with the medley of strange and curious fancies 
which prevail among the patients, he tries to enter 
into their process of thought—to put himself into 
their place—and thus perhaps to discover by what 
mode of reasoning such strange irrational conclu- 
sions have been reached. 

Many of the minds we meet in our walks, among 
this little section of humanity, seem to be strug- 
gling to see as ‘‘through a glass darkly,’’ and to 
recognize, through a veil of acquired feebleness 
and incapacity or thought, old familiar objects ; 
gradually the effort grows less, the veil thickens, 
the face smooths out, expression is lost and the 
vegetable is all that remains of the demented 
mind, All that makes man higher than the ani- 
mal is gone; indeed, the familiar intelligence of 
many animals is superior to what often remains 
of these wrecks of humanity. 

Sad as is the final condition of the body from 
which mind has departed, and much as it calls 
upon our active sympathy, we find a far more in- 
teresting study in the active, but not less abnor- 
nal, minds about us, those which live in a realm 
of curious fantasies, a grand masquerade, where 
the propria persone, and not the costume, is as- 
sumed. How has the original ego been lost, and 
this strange individuality been developed in the 
person ? 

A class of delusions I wish to vall attention to 
seem to be developed outside of any misconstruc- 
tion of morbid sensations, and to be the waking 
belief, in dreams. In the persons I have observed, 
these delusions were of a fleeting character, and 
existed in enfeebled minds where other and more 
fixed delusions also existed. 

In our own experience we have at times noticed 
after vivid or painfal dreams, that the impres- 
sion persisted even after waking, and a little time 
and some effort was necessary to shake off the 
feeling of oppression; and what takes seconds or 
minutes in the sound intelligence, may take hours 
or days in minds which have lost something of 
their original vigor, through any pathological 
cause, or through the natural decay of old age. 
The impression of the vision asserts itself more 
strongly without doubt, and its influence lasts 
longer ; nay, indeed, becomes a lasting delusion. 

The dreams preceding insanity, acts of homi- 
cide, suicide, etc., are well recognized. Abundant 
authority, as well as our own experience, shows 
that painful and strange dreams occur often in 
the prodromal period of attacks of insanity, being 
concomitant to the disturbed mental action, which 
is beginning to manifest itself, and these are due 
to the distress of the patient, who is already over- 
shadowed by the approaching clouds, which will 
soon completely envelop him. 

In more startling form are the visions which 
form their intensity and the previously prepared 
nidus where they immediately incubate, cause 
outbreaks of violent excitement and complete 
overthrow of the former habits of mind, or pro- 
voke the suicides or homicides which startle the 
community. 

Instances of these intercurrent or violently ex- 
citing dreams are given by Winslow, Bucknell, 
Tuke, and others, and Dr. Spitzka, in his late 
book, mentions a striking illustration of the latter 
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in a case occurring in Germany and discussed in 
the Medico-Psychological Society in Berlin, where 
a systematized delusion had such an origin in a 
person who had not before shown any insanity. 

A milder and less sensational effect of vivid 
dreams, than those just mentioned, is the produc- 
tion of fleeting delusions in feeble minds, and I 
will cite a case under my care to illustrate this 

int : 

E, F., aged 76 years, has passed three years and 
a half under hospital care and treatment. She 
was at one time the owner of a comfortable prop- 
erty, which she lost through the fortunes of the 
late war, but for years, not appreciating that 
whatever the equity of the case might be, it was 
no longer sub judice, she exhausted her strength 
and the generous aid of her friends, moving about 
restlessly from place to place, pursuing her iynis 
fatuus through lawyers’ offices and the courts, 
until she became at length so debilitated by dis- 
ease and so weakened in mind, that her friends 
found it impossible longer to make her life at all 
comfortable, while she had liberty to dissipate all 
the aid they could give her, in her efforts to re- 
gain her lost property, and she was committed to 
his hospital. 

Adding to a naturally imperious disposition the 
foibles of age, she constantly quarreled with those 
about her, charging them with stealing from her 
valuable dresses, jewels, watches, etc., which ar- 
ticles she had long since ceased to possess. Her 
partial blindness caused her constantly to mislay 
small articles, such as her glasses, in moments of 
forgetfulness, which she fancied had been stolen 
from her. And her suspicions led her to keep a 
number of worthless papers locked in a box, the 
key of which she as frequently lost as she did her 
other small articles. Naturally, or by education, 
she could be exceedingly pleasant, when not the 
prey to her suspicions, and at such times she 
would invite numbers of persons to go with her to 
her former home—not being able to realize that it 
had been destroyed by fire long since, and was no 
longer hers had it existed. Nor did she realize 
that to take away at once from the hospital most 
of its executive force might be some inconvenience 
to those remaining to care or be cared for. 

Later in her history she developed the delusions 
on account of which I cite the case. Early inthe 
morning, and lasting for a day or longer, she 
would suffer the greatest distress, believing and 
saying she had seen her husband, long since dead, 
lying before her, stupefied with chloroform, ad- 
ministered by her nurses to him for unlawful pur- 
poses, and she knew the nurses had hidden him 
away in some dark place, and her pleas to who- 
ever would listen to her, to go and find and release 
him, were heartrending. These ideas which took 
various shapes would gradually fade away, to be 
renewed at a later date in much the same se- 
quence. 

Later in the case, although she was ‘‘old and 
well-stricken in years,’’ and without the promise 
or opportunities offered Sarah, she asserted that 
she had given birth to a beautiful girl, and for 
sometime fancied this had been spirited away, and 
begged me and others to find and return it to her, 
and in this connection she after a time asserted 
that she saw her nurse hold it up by the feet until 
it died from congestion of the brain; which made 
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her terribly unhappy, as much so at the moment. 
as though it were true, 

These ideas in regard to her husband being 
alive and being under the power of her enemies, 
and the birth and death of her child, etc., have 
the force to her of facts which she has seen or ex- 
perienced, and of which at first she has not a 
shadow of doubt. They are things which she re- 
members as much as she would any others facts 
or events which had a real existence. There is 
no disturbance of the special senses at work here 
apparently, for she hears no voices and sees no 
unusual sights in her waking moments ; indeed, 
she has in some directions a quick perception and 
an excellent memory of persons and events con- 
nected with her former life. It does not seem to 
be a fault of perception or memory, but a defect 
in her ability to judge of the true relation of 
things ; to discriminate between the real and the 
visionary; in fact, to realize that a dream is but a 
dream, and to throw it aside. 

There is a gradual and steady fading out of the 
impression produced by the dreams, the effect 
upon ber being less marked from day to day, until 
perhaps it is rekindled in all its original force, 
without doubt, by a repetition or variation of the 
original dream. 

I should say that she has never confessed to 
any such dreams to my knowledge, and I base my 
belief on an observation of her habits of mind, 
and the want of judgment shown for a long time 
in her conduct, her easy belief that she had been 
robbed of things she did not possess, and her great 
distress, early in the morning, over the great out- 
rages she had herself seen recently. My deduc- 
tions may be quite without foundation. and I 
simply offer them to the friendly consideration of 
the reader. 





Nutrition and Growth in Connection with Pulmon- 
ary Phthisis. 


Dr. A. James thus concludes an article in the 
Edinburgh Med. Jour. for October. 

1. That phthisis tends to occur when the assim- 
ilative power fails, as indicated by the occurrence 
of it, or tubercle in the lungs, intestine, and brain 
at different ages, and that the development of the 
reproductive function, the disappearance of en- 
larged cervical lymphatic glands, and the growth 
of hair, indicate a lessened activity.in the vital pro- 
cesses in adult life as compared with early years. 

2. On the general principle of the connexion 
between supply and demand, we may suppose 
that this assimilative power is to a greater or less 
extent dependent on functional activity of the 
part. This seems borne out by the fact, that in 
tall people with large lungs and with proportion- 
ately less demand for vital activity (i. e., less loss 
of heat) phthisis is common, and also by the fact 
that as age advances the natural tendency to em- 
physema, by increasing the functional activity of 
the lungs, seems to render them less liable to 
phthisis. 

3. This assimilative power, though in part de- 
pendent on functional activity, is innate as regards 
the individual. Of this we have evidence in the 
different sizes to which individuals grow, the 
functional activity being the same, and in the 
varying proneness to phthisis in individuals, the 
surroundings being the same. 
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IS EXTRACT OF BEEF POISONOUS IN LARGE 
DOSES ? . 

Kemmerich was the first to pronounce the cau- 
tion against the use of too large quantity of beef- 
extracts. Notwithstanding the researches of 
Bunge and v. Pettenkofer, the belief has - since 
been generally maintained, that on account of the 
potash-salts large doses of extract of beef are poi- 
sonous, and may even produce death. That such 
would be the case has not been the opinion of the 
laity alone, but even many adherents of the medi- 
cal profession, especially such of England, France, 
and our own country, have assumed the statement 
to be correct, and we have often heard the expla- 
nation that the poisonous effect of extracts of 
beef, when administered in large doses, was due 
to the deleterious action of the potash-salt on the 
heart. 

It is a well-known fact that these extracts, as 
usually prepared, simply have a stimulating effect, 
but are not nutritious as was thought long since. 
A dog fed on such an extract alove is apt to die 
after a certain time, but not in consequence of 
any poisonous action, but simply of inanition. It 
is probable that this fact has contributed its share 
to the superstitious belief of the poisonous agency 
of beef extracts. 

Dr. K. B. Lehman, of Munich, Aerztl. Intell., Bl. 
27, 85,) has recently investigated the subject and 
instituted a large series of observations to arrive 
at a correct and final conclusion. These experi- 
ments he partly made on himself, partly on ani- 
mals. 

The experiments on himself were made in the 
mornings, fastiug while at rest in bed, and with- 
out any injury one tc two ounces of beef extract 
were taken dissolved in a little tepid water. Im- 
mediately after the pulse increased by 8 to 12 
beats, but then resumed its normal frequency, 
again to increase when the purgative action of the 


large dose of potash ensued. Controlling experi- 
ments were made with salts, of which the fact 
has been well established that they are indifferent 
in their action on the heart as half an ounce of 
chloride of sodium, sulphate of sodium, sulphate 
of magnesia, and chloride of potash. With all of 
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them the effect was the same. From all these 
the conclusion is undoubted that beef-extract has 
no specific action on the heart, and that the ac- 
celeration of the pulse is simply due to irritation 
of the par vagum by the large doses of salts. Sim- 
ilar results were obtained with animals. Such as 
were well-nourished even increased in weight, 
and surely did not lose any, while ill-fed animals 
evidently lived longer under the large doses of ex- 
tract of beef than they would have done if with- 
out the latter. 

Two very much debilitated young children took 
daily each two ounces of beef-extract. Under 
their effect they rapidly recuperated. 

L. believes, therefore, that Liebig’s beef-extract 
is by no means a heart-poison, and that healthy 
individuals as well as sick. people may for months 
use 80 much of it as their stomachs will bear, 
without the least injurious results. 


REMIMISCENCES OF PROFESSOR GROSS. 


Dr. Oscar H. Allis, of this city, who was long 
and intimately acquainted with the late Professor 


Gross has contributed some personal recollections 
of the distinguished surgeon to the Columbus 
Medicul Journal. From his reminiscences we quote 
a few characteristic traits of one who stood so 
long at the head of his science in this country : 

- PUNCTUALITY. 


He was not one who would come rushing in, 
half out of breath, at the very last moment, with 
the remark, ‘‘ What have you got for me to-day ?”’ 
He was always present in ample time to see, ex- 
amine and arrange for himself the details of the 
clinic. And this was also true of his didactic 
course. With all the study he had given his lec- 
tures, with their annual repetition, with his con- 
stantly-increasing practical experience, with the 
authorship of a most complete and extensive work 
on surgery, a work which he had revised before I 
ever knew him, he was still as particular in his 
preparation for every duty that brought him face 
to face with his class, as he could have been when 
delivering his first course of lectures. To be late, 
or to reach the lecture-room just in time, would 
have been pardoned by his class, but never by 
himself. To be late—to appear before his class 
with thoughts diverted—would be a violation of 
an obligation that he held sacred, viz., to give 
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his class the best he had, and that, too, in the 
best possible form. Dr. Hearn, who was longer 
connected with him than any other Philadelphian, 
says that in four years, during which time he at- 
tended nearly every clinical and didactic lecture, 
Professsor Gross was not late on a single occasion. 


ASSISTANTS IN OPERATION. 

It is usually regarded as good medical ethics for: 
a surgeon to give the one who has brought him a 
case, the place of honor at the time of operation, 
but such was never the practice with Professor Gross. 
He had a trusty guard for every avenue of danger, and 
he placed the life of a patient upon a higher level 
than tbe platitudes of medical ethics. 

In his public and private operations he always 
provided himself with ample assistance. Better 
too much than too little, was his.invariable rule. 
I do not remember ever seeing him put forth his 
own strength to control a patient while in the de- 
lirium of an anesthetic. 


ADVICE TO GRADUATES. 

Dr. Wirgman tells me that at the close of the 
last lecture of one of the sessions, he paused a 
moment, and glancing merrily toward his class, 
said: ‘‘I suppose you expect a parting word from 
me.’’ Then, after a second pause, he said: ‘* One 
of the most beautiful sights on earth is that of a 
young mother leading a little child. Gentlemen, 
marry early; cultivate flowers; occupy your 
minds with the delightful things of earth, and 
leave no time to the seductiveness of vice.’’ 


HOUR FOR OPERATIONS. 


He always arranged his private operations as 
near the middle of the day as pessible. He once 
alluded to this, and asked, as we were assisting, 
the advantages of a midday hour. Various 
reasons were suggested, but the only one he ap- 
proved was that ‘‘ the light was best.’’ 


NEATNESS IN DRESS. 

Few persons ever lived whose example in dress 
could be so safely and exactly followed. I do not 
remember seeing him when his hair or beard stood 
in need of care, and as to the poor boot-black, I 
hardly think one ever had the presumption to 
accost him with the familiar ‘‘Shine ’em up, 
sir?’? He made it an invariable rule to use the 
whisk before entering the lecture-room. 


OPINION OF GREAT MEN. 

I once asked him if he had ever noticed a cer- 
tain peculiarity in great men. ‘‘Great men! 
I never knew a great man!’’ He said no more. 
He did not launch forth in platitudes upon what 
constituted greatness. He had been engaged all 
his life upon problems that he could not solve ; 
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he bad measured the limit of human possibilities, 
and he saw nothing in which man in his most ex- 
alted state.could boast. 


From our long acquaintance with Professor 
Gross, we should single out the anecdote last 
given as the most characteristic of the man. 

We are somewhat surprised to find Dr. Allis 


expressing regret at Dr. Gross’s wish—which was. 


carried ont—that his body should be incinerated. 
It is plain to us that this request was not merely 
the expression of a personal preference ; it was 
intended as an example, and as such it will in 
time surely carry great weight. 

Dr. Allis says nothing of Dr. Gross’s religious 
We believe that in this respect he was 
like the great philosopher Kant, who when asked 


views. 


toward his closing hours what his vast learning 
had taught him on this subject, replied, ‘‘ Nichts 
bestimmtes.”’ 


LITHOLAPAXY WITH ANZSTHETIZATION OF THE 
BLADDER AND URETHRA BY MEANS OF 
COCAINE. 


Prof. Bruns, of Tiibingen, describes a case of 
crushing a stone in the bladder, in which, instead 
of a narcotic, anwsthetization of the bladder by 
cocaine was successfully carried out. After pre- 
viously disinfecting the bladder with a solution of 
boric and salicylic acids, one ounce and a quarter 
of a two per cent. watery solution of cocaine was 
injected into the bladder, and two and a half 
drachms of the same into the urethra; there the 
liquid remained for six or eight minutes, after 
being as much as possible brought into contact 
with all parts of the bladder, by moving the pa- 
tient in different directions. The crushing of the 
stone (which consisted of the oxalate, was very 
hard, and weighed 60 grains,) was done in thirty- 
three graspinge, lasting about twenty-two min- 
utes, without the patient feeling the least pain. 
After evacuation, half an hour later, anzsthetiza- 
tion had become incomplete and the patient com- 
plained of pain when the bladder was full. After 
three days he was allowed to leave the bed, and 
after a week he was discharged. 

Bruns concludes from the above that fifteen 
grains of cocaine suffices for the complete anzs- 
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thetization of the bladder and urethra during half 
an hour, and believes this fact to speak in favor 
At the same 
time he tries to refute all objections that have 
been raised to litholapaxy. First, he denies the 
superiority of cystotomy on account of antiseptic 


of litholapaxy against cystotomy. 


treatment, for its success has hitherto not been 
infallible, whatever the method of operation. 
Not until we succeed in obtaining by suture a 
regular healing per primam intentionem, will cys- 
totomy be fully protected by antisepsis. The 
farther objection, that after crushing fragments 
remain in the bladder is no longer justified, for 
with the aspirator even the smallest fragments 
will be recognized, being felt and heard with the 
catheter. Besides, a second attack is not obviated 
by cystotomy, for it does not always come from 
fragments remaining behind. Finally, one of the 
highest authorities on this question, Sir Henry 
Thompson, founding his opinion upon a great 
number of cases, says that in most cases crush- 
ing entails less danger to the life of the patient 
than any kind of cystotomy. 

With reference to this communication of Bruns, 
the Lancet of June 20, 1885, publishes an account 
by Dr. Fenwick (Hospital for Stones and Urinary 
Diseases), describing a case in which he failed 
successfully to anesthetize the bladder; but we 
are not told how long the cocaine remained in the 
bladder, and besides half an ounce (16 grms.) of 
fluid is not sufficient to produce the effect intended. 


NoTES AND COMMENTS. 


Cocaine in Surgery. 

Speaking of the various uses of this late valuable 
addition to our materia medica, Dr. Samuel Logan, 
writing in the New Orleans Med. and Surg. Jour. 
for September says that in relieving the suffering 
due to painful defecation, from any cause, much 
distress may be averted by means of the oleate, 
simply applied on a pledget of absorbent cotton 
as far into the anal orifice as the special case may 
demand. He has thus used it with marked satis- 
faction in cases of painful piles and fissures, that 
is, so far as the relief of pain is concerned. 

In many of the important operations in rectal 
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and anal surgery, he has strong hopes that its 
proper use will enable us to dispense in a very 
great mesure with the use ef general anesthetics. 

A short time since he operated by internal 
urethrotomy on three urethral strictures, very 
old, and recently causing much urethral and vesi- 
cal trouble. He first thoroughly cocainized the 
canal, by injecting into it three drachms of a four 
per cent. solution of cocaine, and after waiting 
fifteen minutes throwing in an additional amount 
of water, and had the pleasure of seeing that 
his friend stood the cutting process with perfect 
indifference. He informed him that there was 
not the least pain, though the canal had been 
very sensitive to the passage of instruments. 

It has been used in the operations for phimosis. 
It will answer better for the adult than for chil- 
dren in this, as in many other operations. 

In division of the contracted frenum a thorough 
application of the solution or the oleate on absorb- 
ent cotton, well pressed against each side, will be 
all that is necessary, while similar plans will 
answer for snipping off condylomata. 

Preparatory to the cauterization for chancroids 
and chancres, the local application of a four per 
cent. solution, or of the oleate, may be made by 


means of a dossil of absorbent cotton arranged to 
extend a little beyond the margin of the sore, and 
well pressed into its surface, the latter having 
been gently dried. The cotton may then be cov- 
ered with a fragment of surgeons’ rubber tissue, 
and the whole bandaged snugly and kept thus 
dressed for about five minutes. 


Turning our attention next to urethral troubles, 
we find the agent useful in facilitating our diag- 
nosis, as well as in aiding us in reducing the ter- 
rers of the surgical treatment. In exploring, with 
any kind of instrument, the urethral meatus and 
canal, and in entering the bladder for diagnostic 
purposes by way of this canal, we often find our- 
selves giving great pain; and we also find that 
these are just the subjects most liable to urethral 
fever, as a result of suchexplorations. This suf- 
fering can certainly be avoided or greatly miti- 
gated by the use of cocaine... 


Novel Method of Delivery. 

The modern and, in some cases indispensable, 
instruments of the accoucheur are not always at 
hand, hence it will be well to remember the expe- 
dient to which Dr. Thomas W. Buckley resorted 
and which he reports in the Brit. Med. Jour., Au- 
gust 22, 1885. While at sea, he was called to see 
a@ woman in labor with her first child. The mem- 
branes had broken forty-eight hours previously, 
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and she had been occasionally having strong la- 
bor-pains up to an hour before he saw her. On 
examination, the head was found wedged in the 
bony outlet; the vagina was hot and dry. Hav- 
ing a good reason for concealing her state, she did 
not send for help until she found the pains were 
leaving her, and she felt almost ‘‘ worn out.’’ 
She was, in fact, in an extremely exhausted con- 
dition, and it was evident she would die if not 
quickly delivered. The pains had entirely left 
her, and neither ergot nor friction had the slighest 
effect on the uterus. Being without midwifery 
foreps, his first idea was to perforate, but he 
found that the child was living. Having acquired 
a knowledge of the fillet, when a pupil, the follow- 
ing substitute for it occurred to him: From a 
married lady passenger, who kindly assisted him, 
he got a piece of steel hoop, twenty-three inches 
long and half an inch wide, thin and pliable, 
covered with coarse calico; its previous use had 
been in a crinoline or crinolette, or whatever these 
ungainly and unnatural fashionable excrescences 
are called. This he made into a loop, covering 
the ends with a towel to prevent cutting the hand. 
After considerable difficulty, he got this well over 
the forehead of the child, and succeeded, with 
twenty minutes’ hard traction, in delivering the 
head, the soft parts offering little or no resistance. 
The child seemed at first sight to be dead; but 
perseverance for some time with the usual reme- 
dies brought it round. The mother made a good 
recovery, and her son also did well. 


Diabetes Mellitus. 

In an interesting article on the above subject in 
the Deutsch. Arch. f. Clin. Med., 37 Bd., land 2 H., 
1885, Dr. O. Dornbliith speaks against treating 
diabetes mellitus only by regulating the diet, and 
mentions the fact that many patients cannot live 
from animal diet alone. He recommends the em- 
ployment of medicine, while the diet should be 
limited only according to the idiosyncrasies of the 
patient. He considers salicin the best remedy. 
His experience has proven to him that this drug 
is best administered in doses from forty-eight to 
ninety-six grains three times daily, about half an 
hour befor meals. The results obtained by him 
in a large number of cases are very satisfactory. 

D. uses this opportunity to make a few impor- 
tant remarks concerning the action of medicines 
in diabetes. He says that all the remedies that 
have any value in this disease are excitors of the 
vaso-motor nervous system, and have a definite 
action on the medulla oblongata. Dr. Rothe, in 
Rostock, as well known, first gave a scientific ex- 
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planation of the fact that salicylic acid, like qui- 
nine and salicin in many patients causes buzzing 
in the ears. He examined the tympanum in a 
patient under the influence of a large dose of sali- 
eylic acid and found the blood-vessels greatly in- 
jected. This observation reminded D. of the effect 
of ergot, which, as well known, causes a contrac- 
tion of the peripheral capillaries. To avoid the 


tinnitus aurium in bis cases of diabetes, where it. 


was produced by the large doses of salicin, he 
added ergot to the latter remedy and found that 
not a single case ever again complained of the 
buzzing. 

As decided doses of quinine and of salicylic 
acid are often indicated and not rarely save the 
life of a patient, D.’s observation is of great 
value, for we now know that it is only necessary 
to add ergot to the drugs in question, to avoid the 
annoying and by no means innocuous tinnitus. 
Morphine, if given in doses large enough, has the 
same effect, but as this remedy is often contra- 
indicated in cases where quinnine or salicylic 
acid is the right drug, morphine cannot find so 
universal an application as ergot. 


Earache. 

There probably are but few minor ailments so 
annoying as earache. Besides, the pain occasion- 
ally becomes so intense that immediate relief is 
often desired. In children it frequently happens 
that the moment the pain ceases a purulent dis- 
charge makes it appearance. But such is by no 
means the rule, and especially not in adults. 
Dropping glycerine, to which a few drops of laud- 
anum have been added, into the external meatus, 
steaming the passes with boiling chamomile tea, 
and injecting warm watery solutions of borax, 
have been heretofore considered the most efficient 
means. Though they are not without value, they 
never succeed in putting at once a stop to the 
pain. 

A short time ago we had a case of intense ear- 
ache under our charge. The patient was a mar- 
ried lady et. 31. The entrance to the external 
meatus seemed greatly swollen, and was very 
tender to the touch. The patient apparently suf- 
fered great agony. From 4 to 6 drops of a two 
per cent. solution of muriate of cccaine were 
dropped on a piece of absorbent cotton, and the 
latter pushed into the meatus. By the time we 
had succeeded in placing the cotton as we wished, 
all pain had ceased. The patient was advised to 
repeat the procedure herself every three to four 
hours. Two days later the symptoms had all dis- 
appeared without any visible discharge. 
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A little boy, et. 3, was suffering from earache. 
For two hours the little patient rolled around in 
bed, the severe pain preventing him from sleep- 
ing. When we arrived the boy did not permit us 
to touch his ear, and we had considerable trouble 
in persuading him to allow us to apply the cotton, 
wet with a two per cent. cocaine solution, to his 
ear. The pain also yielded in this case at once, 
and the earache did not return. 


Oxalate of Cerium in the Vomiting of Pregnancy. 

This is not a new remedy, but in order that its 
best effects may be procured, Dr. W. R. Chittick 
tells us in the Detroit Zancet that itmust be given 
in much larger doses than those usually set downin 
the text books. It is, he claims, as harmless, and 
may be given in as large doses as bismuth. He has 
seen it given in scores and scores of cases, and has 
yet to see the case in which it has done any harm. 

By large doses he means from five to thirty 
grains, or even more. An effectual dose is from 
eight to ten grains given every two, three, or four 
hours until relief is obtained. In giving these 
large doses we obtain relief much more quickly 
than if we were to give a greater number of small 
doses. Itis best given in powder form, dry, upon 
the tongue. Sometimes it is desirable to give it 
combined with other remedies, such as codeia, 
scale opium, bismuth, ipecac, calomel, ingluvin, 
pepsin, etc., but this will depend upon the pur- 
pose for which it is given. It is his custom to 
prescribe the remedies that the diseased condition 
calls for, and, if vomiting occurs, to order the 
cerium alone, in powders, to be taken as needed. 
If it is desirable to give but one prescription, then 
it may be combined with almost any pulverized 
medicine that is agreeable to the taste, thus, for 
pain, it may be given with codeia or opium, and, 
as the former drug is not any stronger in its ac- 
tion than opium itself, it is necessary to give it in 
fully as large doses. If headache is present, pow- 
dered ergot, digitalis, caffein or codeia are useful 
and efficient drugs to combine with it. 


Syphilis in Cape Colony. 

The Lancet, October 17, says that the Friend of 
the Free States and the Bloemfontein Gazette gives a 
sad account of the spread of syphilis in Cape 
Colony. The Gazette speaks from memory, but 
thinks that one out of every three of the colonial 
colored population is syphilized. The disease is 
especially rife in Basutoland and in the Barolong 
Territory, not only among the natives, but in 
many places among the burghers and their fami- 
lies. Our contemporary laments the abeyance of 
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all attempts to check the disease and to control 
those who propagate it. He remarks especially 
on the prevalence of religious objections to the 
application of reasonable measures to this end. 
The disease is spread, by reason of filthy habits, 
even amongst those who are not guilty of sexual 
immorality. We do our part to give publicity 
to these painful facts, and urge on the legislature 
to consider them wisely. The existence of a re- 
ligious feeling that does not prevent the contrac- 
tion of syphilis, but prevents the application of 
means for the abatement of it, is a phenomenon 
for the attention of moralists as wellas medical 
men. 


Migraine, with Paralysis of Third Nerve. 

Under this heading, Dr. R. Saundy describes in 
the Lancet, 2, 1885, the case of a boy xt. 7, who 
duritig three days suffered from intense headache 
and pain in the right eye ; there were also pres- 
ent ptosis and paresis of the internal rectus mus- 
cle. A few days later everything had disap- 
peared, but after a year the same symptoms re- 
turned. The case is mentioned as something 
rare. 

By the title, ‘‘Relapsing Paralysis of the Motor 
Oculi,’’ a disease exactly like the one described, 
has long been known in Germany. Itis by no 
means migraine, for the pains are accidental 
symptoms, while those of paralysis of the third 
nerve are invariably present. The disease re- 
turns in shorter or longer intervals, but never 
oftener than three times. It leaves no sequela 
whatever. As no fatal case of the malady is on 
record, its pathology is thus far unknown. The 
facts, however, again prove, that one ought never 
to consider anything as a new observation with- 
out having extensively read the literature on the 
subject. 


The Use of Anzsthetics in Normal Labor. 
While it is true that normal labor is a physio- 
logical process, that the lower animals receive no 
assistance in its accomplishment, and that reason- 
ing by analogy, the human female should accom- 
plish this purpose of her existence without extra- 
neous aid; yet the process is so wonderfully pain- 
ful to most women, that it is but just for us to 

endeavor to reduce this pain to the minimum. 
Dr. R. A. Kingman discusses the propriety of 
using anesthetics in normal labor in the Boston 
Med. & Surg. Jour., Oct. 8th, and concludes that 
“having at our disposal substances capable of 
safely and effectively relieving pain without ma- 
terially affecting the progress of labor, it becomes 
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our duty as physicians, to at least offer to our par- 
turient patients a mitigation of their safferings.’’ 

Having thus arrived at a conclusion favorable 
tofthe use of anesthetics in normal labor, he quotes 
Professor Barker’s rule of practise and state- 
ment of results, as contained in a private letter to 
Piachaud. He says: ‘‘ I employ chloroform in all 
cases except those very exceptional ones in which 
the pains are not sufficiently violent to cause its 
request. I have never, in any circumstance, had 
the least reason to regret having made use of it.’” 


Rare Symptoms of Locomotor Ataxia. 

M. Charcot has recently had under his care, at 
the Salpétrigre Hospital (Journal de Médecine et de 
Chirurgie Pratique), a man, aged fifty-two, who was 
suffering from locomotor ataxy. Besides the usual 
symptoms, the patient presented the peculiar de- 
formity known as tabic foot. The right foot was 
broader and thicker than the left, and the arch 
much less marked. There was neither edema 
nor pain. Professor Charcot is of opinion that 
the absence of pain and inflammation is a most 
important point in the diagnosis of all diseases of 
the joints caused by locomotor ataxy. M. Char- 
cot’s second case was that of a man with symp- 
toms of tabes anesthesia of the face; the loss of 
sensibility had begun in the upper lip, and in- 
vaded gradually the whole of the face, the mouth, 
and the soft palate; but the sense of taste was 
still retained. There were patches of anesthesia 
on the chest, and of hyperesthesia on the back. 
The patient presented, also, some remarkable tro- 
phic lesions ; he had lost nine teeth without pain 
in one month, and at the same time small pieces of 
the inferior maxilla had become detached. The 
disease of the jaw showed, however, a decided 
tendency to spontaneous cure. 


—— 


A Modification of Emmett’s Cervix Operation in 
Certain Cases, with a Case. 

To the American Gynecological Society Dr. R- 
Stansbury Sutton, of Pittsburgh, said that al- 
though the operation was original with him, he 
did not claim it exclusively. 

Cicatricial tissue is found in every old lacera- 
tion. It is found not only at the angles where it 
is readily removed, but also in the tissue of the 
flaps. This is especially true where nitrate of 
silver applications have been used. Sometimes 
the cicatricial tissue is more marked on one lip 
than on the other. The case described was that 
of Mrs. ——, age 42, the mother of several ohil- 
dren. There was double laceration of the cervix- 
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The anterior lip was hypertrophied and as hard 
as cartilage. It was convex from side to side, and 
from before backward. The posterior lip, which 
was not the seat of much cicatricial tissue, was 
denuded in the usual way. The anterior lip was 
denuded entirely across. The strip of mucous 
membrane was left wider than usual. The lips 
were united in the usual way. The result was 
excellent. 


Ammonia and Alcohol in Snake Bite. 

Writing to the Medical Times from the Delaware 
Water Gap, where poisonous snakes abound, Dr. 
J. B. Shaw says that he was called to see a child, 
aged 10, female. She was bitten by a copperhead 
on the foot, about one inch above the middle toes. 
He saw her in four hours from the time she was 
bitten. Her symptoms then were: extreme pros- 
tration, with nausea; respiration very slow; pulse 
weak ; eyes fully dilated, with a wild look. The 
foot and leg were very much swollen and purple, 
and very painful. 

He gave her 60 minims of spts. ammon. aromat. 
hypodermically, ordered one ounce of whisky 
every two hours, and a large poultice of bruised 
raw onions to be applied to the foot and to be re- 
newed every hour. The whisky and onions were 
kept up until] the child was well, which was on 
the third day. 

The above has been his treatment for the last 
six years, and he has never lost a case; nor has 
he heard of a death from snake bite where the 
treatment has been carried out. 


Borax as an Internal Disinfectant. 

In the Union Médicale, Dr. Cyon confirms the 
statement made by Dumas in 1878, that borax is 
possessed of most valuable antiseptic powers. In- 
dependently of its value for the preservation of 
food, it is a great preventive of infectious diseases, 
and may be employed internally to ward off epi- 
demics. It may be taken for months or years 
with impunity, and constitutes a valuable pro- 
phylactic. Dr. Cyon states that it is a remarka- 
ble fact that in all epidemics of cholera the work- 
men in boracic acid factories have always escaped 
thedisease. The usual dose is five or six grammes 
(75 to 90 grains) daily, taken for an indefinite 
time. 


Dysmenorrhea Due to Stenosis. 

It has been the custom to teach that dysmenor- 
rhea is often due to narrowing of the external or 
internal os uteri. There is not a text-book on 
gynecology where this statement can not be read. 
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Dr. E. Burton (Centrlb. f. Gyn., 23,-1885,) has re- 
cently investigated this subject. He examined a 
large number of women who were suffering from 
dysmenorrhea, during the time of their severest 
pains. Not only did he not find in a single case 
any stenosis whatever, but, on the contrary, he 
had no difficulty at all in introducing the uterine 
sound. He says that in consequence of the 
greater quantity of blood in the uterus during this 
period, the organ assumes its upright position, 
and any flexion that may be present disappears 
meanwhile, so that the sound finds not the slight- 
est obstacle toits passage. Instead of mechanical 
treatment, hitherto in vogue in these cases, B. 
recommends the local application of the tincture of 
iodine to the lumbar spine, or of hot water, or the 
employment of scarification. 


~~ 


Apomorphine in Croup and Bronchitis. 

Dr. Stutz, of Neuminster, is loud in his praises 
of apomorphine, subcutaneonsly injected in diph- 
theria complicated with croup, and in primary 
croup itself. Of ten of these latter cases, he lost 
only one, and this he attributes to his not having 
been called in quickly enough. Similar treat- 
ment is also very valuable in dyspnea due to 
bronchitis. He has also been successful in cases 
of arsenical poisoning in children; and in one 
where a woman had such severe pharyngitis that 
she was quite unable either to swallow or speak. 
An apomorphine injection quickly emptied the 
stomach of pus and mucus, and enabled her both 
to speak and swallow. 


Salix Nigra (Aments) in the Treatment of Mastur- 
bation, Excessive Venery, Spermatorrhea, 
and Ovarian Disease. 

After relating several cases in the Southern 
Clinic for October, Dr. F. T. Paine says that the 
posibilities of the agent is very great—its future 
exceedingly promising. Before closing, he says 
that having used it five years, he has as much 
confidence in its virtues as he has in calomel or 
quinine in appropriate cases. The dose is one 
drachm of the fluid extract thrice daily. 


Swallowing a Scarf-Pin. 

It is well to be prepared to allay the anxiety 
that is always caused by the swallowing of a for- 
eign body. Dr. Arthur Trevor reports (Zancet) 
the case of a baby who swallowed a sharp-pointed 
scarf-pin about three inches long. He let matters 
alone, and the pin was safely passed, per rectum, 
in a few hours. 
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CORRESPONDENCE. 


Case of Scrotitis with Sloughing. 
Eps. Mep. anp Sure. REporTER :— 


Thinking the following case might be of interest 
to your numerous readers, I will report the same. 
Was called August 25, 1885, to see L. F., aged 
45, and found him suffering from severe scrotitis. 
The account he gave upon being questioned, was 
that the scrotum had been irritable and itchy all 
summer, that he had frequently scratched it with 
his nails when in bed at night, and that some 
three or four days previous to my visit the acute 
inflammatory action had set in. I found him broken 
in constitution, having had repeated hemorrhages 
from the lungs for some years past. 

To resume the history of the case, on the fol- 
lowing day—August 26—I saw him again, and 
found the scrotum greatly enlarged, and looking 
somewhat discolored on the bottom. The next 
day actual sloughing had set in, which continued 
until there was not enough scrotal tissue left to 
more than half cover the testicles. By the dili- 
gent use of carbolic applications the sloughing 
was checked at this point, and the patient showed 
some signs of rallying from the typhoid condition 
into which he had fallen. From this time on he 
gradually improved, and the scrotum remaining 
showed some signs of granulating. 

The questiou now arose what to do—to remove 
one testicle and use the remaining scrotal tissue 
for a cover for the other; to make an artificial 
cover from the skin of the thigh; or to wait and 
see what nature woulddo. Deciding on the latter, 
i began by pulling down the remaining scrotum 
by adhesive straps, and finally got the edges so 
closely approximated that by introducing sutures, 
and giving them good support with adhesive strips, 
{ had the satisfaction of having complete union 
take place. ; 

I saw the party to-day, October 13, and find him 
looking well, and very much gratified at the re- 
sult. The scrotum, although very short, seems 
to answer every purpose for which it was intended. 
The moral of this sketch is, don’t be in too much 
of a hurry about removing a part, no matter how 
urgent the symptoms may be at the time. 

Kittanning, Pa. D. M. Attisoy, M. D. 


Inflammation of the External Malleolus. 
€ps. Mep. anp Sure. REPORTER :— 


I notice an article by Dr. Blackwell on ‘‘ In- 
flammation of the External Malleolus.’’ I have 
a similar case now. Mr. M.A., aged sixty-one 
years, got a slight scratch over the outer ankle, 
and it became inflamed and was very painful, and 
angry blood-poisoning set in; an ulcer formed on 
the outer ankle bone, the margin of which was 
surrounded by a high crest-like brim ; a scanty, 
glairy fluid escaped from the surface; the margin 
was very highly inflamed and of a deep purple 
color, and the foot was very much swollen or 
rather edematous or dropsical, and he could not 
put his foot to the ground at all. This was his 
condition about three months after the trouble set 
in, at which time I first saw him. I immediately 
bandaged his foot with a strip of thin old muslin 
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from the toes to a point above the ankle, cauter- 
ized the ulcer with a five-grain to the % solution 
of nitrate of silver once every third day, and used 
an ointment as follows : 

B. Vaseline, Z iv. 

Tr. iodine, 333. M. 

This ointment I used constantly, and also as a 
disinfectant a weak solution of carbolic acid. In- 
ternally I gave him quinia sulphate gr. v., once 
daily, and tr. ferri chl., gtt. xx., mixed with six 
times the amount of glycerine, night and morning. 
Also as a laxative I gave tine. cascara sagrada, 
alternated with rhubarb and nit. potassa. I had 
the bandage removed at night, and the foot well 
rubbed, and occasionally a poultice applied dur- 
ing the night to quiet his pain. I also applied 
locally tinct. of iodine to the highly inflamed sur- 
face. I did not open it at any point. He has been 
under treatment four weeks, and is about well. 

Modoc, Indiana. D. M. Carrer, M. D. 


Fracture of the Skull. 
Eps. Mep. anp Sura. REPORTER :— 


A stout, hearty policeman, who during the war 
received a fracture of the frontal bone from a 
sabre cut, was recently severely beaten about the 
head when making an arrest. He received a scalp 
wound which, at the time, was considered very 
slight ; his wound was dressed, and he returned 
to duty. Two days later he was seized with nau- 
sea and vomiting, and while visiting me in my 
office, fainted. He was taken home and put to 
bed; his pulse was 60, pupils contracted, respira- 
tion labored, and mind clouded. The treatment 
consisted of small doses of calomel and opium, 
with chloral to control his violent delirium, which 
assumed such a maniacal form as to require two 
men to hold him. He had frequent epistaxis, 
and the orbits were extremely ecchymosed. Six 
years ago he fell from a height of sixty feet, suf- 
fering at that time from concussion of the brain. 
He completely recovered, and is now on duty 
agaiu, though his mind is somewhat dull. A fea- 
ture in this case is that his temperature was usu- 
ally 972° and never exceeded 97,°,°. 

M. 8. Frencu, M. D., Police Surgeon. 

Philadelphia, October 23, 1885. 
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What Becomes of Medical Students ? 

This question, which is annually asked, when 
our various medical colleges turn out their hosts 
of graduates, is answered in the Brit. Med. Jour., 
June 20, 1885, by Sir James Paget, who has care- 
fully traced out the career of one thousand stu- 
dents at St. Bartholomew’s Hospital. Out.of these, 
twenty-three achieved distinguished success, hold- 
ing important public and hospital appointments, 
or-gaining leading practices. Sixty-six had con- 
siderable success, holding good appoivtments or 
lucrative practices in good districts, or gaining 
more than ordinary esteem and influence in so- 
ciety. Five hundred and seven, or rather more 
than half, attained fair success, being able to live 
by their profession, or to gain promotion in ordi- 
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nary appointments, maintaining in all cases a 
good reputation. One hundred and twenty-four 
had very limited success, not having made a fair 
practice within fifteen years after entering the 
profession, or appearing likely to do so, or were 
only just making an uncertain livelihood, or were 
still employed as assistants in ordinary practices, 
or were erratic, or doing much less than had been 
expected of them. Fifty-six ‘‘failed entirely.’’ 
Sixteen of these ill-fated men did not get on in 
life, though no reason could be assigned to account 
for their failure, and ten failed through ill-health 
or some distinct misadventure. Ten were habitu- 
ally irregular in their habits, and five failed be- 
cause of scandalous misconduct. Fifteen were 
never able to pass examinations, ‘‘some because 
of idleness and listlessness, a very few through 
sheer want of intellect.’’ Ninety-six, or nearly ten 
per cent., left the profession after beginning either 
its study or its practice; in the same space of time 
only seven entered the hospital after abandoning 
other studies or callings, and five of the seven 
again changed their minds. This is a tolerably 
clear proof that medicine is not a profession to 
adopt as a change or last resource, a fact that cer- 
tainly does not apply to several other vocations. 
Of the ninety-six, three were wisely removed 
from their hospital studies by their friends, and 
thirteen left pupilage of their own accord, or 
were expelled. Two retired through acquiring 
means which put them in a position to dispense 
with work of any kind; four, after beginning 
practice, had to leave in disgrace; three took to 
the stage, one with success; four gained commis- 


sions in the army; three enlisted, one winning a 
commission ; one successfully took to the bar; 
seven took holy orders ; twenty went into busi- 
ness; nine became farmers; three homcopaths 
(all unsuccessfully) ; whilst twenty-four left the 


profession for various other pursuits. Eighty- 
seveu died after beginning practice, twenty-one of 
diseases incurred in their duties, five by suicide, 
and. one ‘judicially,’’ attaining, nearly thirty 
years since, a terrible notoriety by his crimes. 
The remainder died of various diseases, when 
either prosperous or otherwise. Forty-one died 
when students, seventeen of pbthisis, four (at 
least) of fever caught in the hospital, whilst two 
committed suicide, 

From these statistics we may glean just what 
might have been expected through guessing, 
namely, that a large proportion of those who en- 
ter the practice of the profession manage to make 
a little money, or, at least, to pay their way ; 
that a very select few achieve fame (and still 
fewer fortune); that a few, not many, render 
themselves infamous, and that a considerable pro- 
portion become the victims of casualties. 


Medical Department, University of Pennsylvania. 

The passage of the law of 1881, entitled ‘‘An 
act to provide for the registration of all practition- 
ers,’’ etc., placed the Medical Faculty of the Uni- 
versity of Pennsylvania in a very embarassing 
position. It had no knowledge that the act was 
before the Legislature, so that no opportunity was 
afforded of considering it. 

Hitherto, with great hesitation, the Faculty has 
issued certificates as to the genuineness of the di- 
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plomas possessed by applicants, and these certifi- 
cates have been acknowledged by officers of regis- 
tration. It is, however, evident that, in doing 
this, the Faculty has not complied with the law 
which requires it to be ‘‘satisfied as to the quali- 
fications of the aprlicant,’’ and it is very doubt- 
whether the .ertificates which have been 
given legally entitle their recipients to registra- 
tion. During the last few months it has become 
more and more apparent that the University of 
Pennsylvania, if it continues to grant certificates 
as: to the genuineness of diplomas, must issue 
such certificates for the diplomas of all sorts of 
colleges. The genuineness of the diploma is in no 
way dependent upon the scientific character of the 
body issuing it. A diploma is genuine if the body 
from which it emanates has a legal right to issue 
such diploma, and if the law is to be interpreted 
by the University as requiring its Faculty simply 
to testify as to the genuineness of a diploma, it 
can make no difference whether such diploma is 
issued by a regular or irregular college. Further, 
the gradations between colleges in this country 
are so close as to make the drawing of lines a task 
of great difficulty, and the Medical Faculty cannot 
set itself up as a judge between colleges, and say 
that the diploma of this suffices and that does - 
not. 

A very serious matter is the fact that these cer- 
tificates issued by the University are looked upon 
by persons ignorant of the circumstances, i. ¢., 
by the geveral community, as endorsements of 
the medical qualifications of their possessor, and 
as being in some measure tantamount to the 
diploma of the University. When the ease with 
which genuine diplomas are obtained in America, 
and the little significance which so many of them 
have, are remembered, it becomes evident that 
the issue of these certificates by the University is 
an injustice to its own graduates. 

The Medical Faculty also feels that the qualifi- 
cations of applicants can only be determined by 
examination, and that it is not legally justified in 
issuing any certificates whatever, unless ‘‘ satis- 
fied as to the qualifications of the applicant.’’ 
It, of course, believes that no one is qualified to 
enter upon the practice of medicine who cannot 
pass the examination required from students of 
the University. It therefore proposes hereafter to 
exact such examinations from applicants. 

In the future, all persons desiring from the 
University of Pennsylvania the endorsement on 
the diploma demanded by Sect. 4, of the Act of 
1881, will be required to pass an examination on 
chemistry, anatomy, physiology, materia medica 
and therapeutics, pathology and morbid anatomy, 
practice of medicine, surgery, and on obstetrics ; 
failure in any branch will cause rejection. To 
compensate for the labor of such examinations, a 
fee of $30 will be charged. 

James Tyson, Secretary. 

Philadelphia, October 20, 1885. 


Peroxide of Hydrogen as a Beer Preservative. 
The Western Druggist tells us that since perox- 
ide of hydrogen has been recommended as a good. 
reservative for beer, the following experiment 
y Weingartner will be of interest to our readers, 
altbough only negative results were obtained. 
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Some flasks of beer treated with hydrogen perox- 
ide became clouded, while some Pasteurized sam- 
ples remained perfectly clear; the taste of the 
beer had changed to a flavor of rum, a wicro- 
scopic examination showing much albumen and 
many living yeast cells. In another series, nine 
flasks of beer, to which had been added 3, 5, 6, 
7, 8, 9, and 10 c.c. hydrogen peroxide, were 
placed on board a ship for a sea voyage lasting a 
month; they were daily inspected as to color and 
transparency ; three days after commencement of 
the voyage, two flasks which were not so treated, 
but kept as control, became muddy; the nine 
flasks treated with hydrogen peroxide remained 
clear and bright throughout the voyage; but on 
opening the flasks four days afterward, during 
very hot weather, it was found that the beer be- 
came clouded, although the taste and aroma re- 
mained good. 





Too Professional. 


Harper’s Magazine tells us that in a Western 
city lives an undertaker, by name Brown, a great 
wag, and always ready to play a joke; alsoa doo- 
tor who is a joker, and is always ready to tell on 
himself, and a ‘‘monument-maker’”’ who is of the 
same kidney. 

One day the doctor was driving at full speed 
down a business street when Brown spied him. 
Brown was in his wagon with the sign of his pro- 
fession on the side. Whipping up his horse, he 
came as close to the doctor as possible, and glanc- 
ing around, he spied the monumept-maker. Call- 
ing to the monument-maker to hurry up, Brown 
called out: ‘*Go on, doctor, go on; were coming.’’ 

The doctor looked round, and dismay was pic- 
tured on his countenance. He whipped up his 
horse, but all to no purpose, the undertaker and 
the monument-maker following closely. At last 
the ridiculous part of the thing struck him, and 
leaning back in his buggy he gave vent to his 
laughter, in spite of the thought, ‘‘ What a sign 
for a prominent physician this is! ’’ 





The Insensibility of Decapitated Heads. 


Dr. Bonnafont, writing in the Revue de Théra- 
peutique, No. 12, observes that after every decapi- 
tation which takes place in Paris the question is 
raised whether sensibility is not retained by the 
head one or more minutes after its removal; and 
that many writers on the subjeet have, from im- 
perfect observations, maintained the reality of the 
occurrence. He thought that he had settled the 
point fifty years ago; for in a communication ad- 
dressed to the Academie des Sciences in 1834, he 
narrated the observations which he had made with 
every possible precaution, for the express purpose 
of testing this prevalent opinion. These were 
made on a marabout and a sheik who were be- 
headed in Algeria (no rare occurrence in those 
days), and the results were entirely negative—no 
effect having been produced by the voice conveyed 
through a speaking-trumpet, or by puncture made 
with a pointed instrument. He is not aware of 
any experiment of the kind having been since 
conducted with all the care which surrounded his 


own. 
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Hippocrates. 

The Cincinnati Zancet g Clinic tells us that 
Hippocrates, the so-called Father of Medicine, was 
born on the island of Cos, in the Ajgean Sea, not 
far from Rhodes. He was the first to free medi- 
cine from the superstition of false systems of 
philosophy. Hippocrates did not believe that 
Heaven was the sender of plagues and pestilences. 
He did not believe that human prayer was any 
bribery to the All-High, and thought that medi- 
cine and religion should be separately considered. 
He lived to see his hundredth year and died 
360 B. C. 





A Cow with a Wooden Leg. 

The London Medical Record tells us that Mr. 
Snarry, an English veterinary surgeon, has ac- 
complished a novel feat in the way of surgery. 
A cow broke its leg, and there being no chance of 
reducing the fracture, the limb was amputated, 
and Mr. Snarry tried the experiment of affixing a 
wooden leg. This has been found to answer ad- 
mirably, and the cow may be seen grazing, with 
a calf by its side. 





Official List of es of Stations and Duties of 
Maphal bervies, forthe ve weeks ending” 
ry r the two weeks en 
ctober 24. 1885. 


Long, W. H., surgeon. To proceed to Detroit, 
Mich., and assume charge of the Service, October 
23, 1885. 

- Austin, H. W., surgeon. To proceed to Albany, 
N. Y., on special duty, October 14, 1885. 

Williams, L. L., assistant surgeon. Relieved 
from duty at Norfolk, Va., to proceed to Wash- 
ington, D. C., for temporary duty, October 20, 
1885. 





Gynecological Instruments. 

In a letter from Dr. R. W. Anson, of Virginia, 
he reports unusually excellent results in chronic 
uterine cases from the employment of Staufer’s 
supporters. They can be worn without causing 
distress, and with promptly benficial effect where 
the inflammatory conditions of the parts prevent 
the application of supporters of other patterns. A 
description of these appliances can be seen in the 
advertising pages of this journal, and more fully 
in circulars which are sent on request. 


Nessler’s Reagent. 

We are informed by Dr. Joseph C. Egbert, of 
Pennsylvania, that at his request, Messrs. Park, 
Davis & Co., of Detroit, are preparing this reagent 
in glass capsules for convenience in making a rough 
quantitative examination. This form will be found 
a useful one in many cases. 


Veterinary Department of the University of 
Pennsylvania. 4 


The hospital of this department has now been 
opened for two months. Sick animals of the vari- 
ous domesticated species are treated on moderate 
terms, and those belonging to individuals in in- 
digent circumstances are taken at a reduced rate, 
or as charity patients. The institution is starting 
off under the most favorable auspices, and there 
can be no doubt but that it will be entirely suc- 
cessful. 
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OBITUARY NOTICES. 


DR. GEORGE HAMILTON. 


George Hamilton, M. D., died October-30, 1885, 
four a. m., of paralysis, at his residence in this 


city. 

Dr. Hamilton was a Philadelphian, born on No- 
vember 15, 1808. He studied medicine at the 
University of Pennsylvania, his preceptor being 
Dr. Thos. T. Hewson, graduated in 1831, and soon 
acquired an extensive general practice, the first 
ten years of his professional life being passed in 
New Castle, Del. He married a daughter of the 
late James Delaplaine, a resident of that vicinity. 
Returning to this city, he fixed his residence at 
the southwest corner of Sixteenth and Summer 
streets, where for thirty-five years he engaged ac- 
tively in the practice of his profession. He was 
highly sucsessful in his treatment of typhoid 
fever and kindred diseases, and took a somewhat 
exceptional position in his life-long condemnation 
of the cruelties of vivisection. He was at one 
time president of the Philadelphia County Medi- 
cal Society, and for twenty years was an active 
and influential member of the College of Physi- 
cians. Dr. Hamilton’s rapidly-failing health in 
the last few months was attributed mainly to the 
terrible bereavement he suffered in the loss of his 
daughter, son-in-law, and grandson in the fright- 
ful calamity of the burning of Mr. King’s resi- 
dence at Fifteenth and Pine streets last winter. It 
is believed to have been his mental trouble that 
brought on a paralytic attack on Sunday last after 
Dr. Hamilton’s return from church, when he was 
seized with hemiplegia, and from that time lay in 
a@ semi-unconscious condition till he breathed his 
last. Dr. Hamilton leaves a widow, one daughter, 
Mrs. King, and a son, John M. Hamilton, the well- 
known artist. 


DR. J. A. ARMSTRONG. 


Dr. John A. Armstrong, one of Camden’s (N.J.) 
most prominent physicians, died of a stroke of 
paralysis on October 28, 1885. He left his home, 
405 Cooper street, upon his usual round and was 
seized with dizziness at the house of a patient, at 
No. 214 York street. Physicians were summoned 
in haste, but he grew rapidly worse and did not 
rally. Dr. Armstrong was inspector of the State 
Board of Health for the counties of Camden, 
Gloucester and Cumberland. He held several 
important positions and was at one time coroner. 
He was fifty years of age. 


DR. SAMUEL G. ARMOR. 


Dr. Samuel G. Armor, Dean of the Faculty of 
the Long Island College Hospital, died suddenly 
from apoplexy on October 28th. For three weeks 
he had been under: treatment for a bronchial 
trouble, from which[no serious consequences were 
apprehended. On Friday, however, he became 
unconscious, and lingered in that condition until 
his death. He was born in Ohio about sixty years 
ago. He first practiced his profession in Cincin- 
nati, and later in Louisville, whence he subse- 
quently removed to Ann Arbor, Mich., to accept a 
professorship in the University of Michigan. 
About fifteen years ago he vame to Brooklyn and 
entered the Long Island College Hospital as an 
instructor.~ He was prominent as an anatomist, 
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and wrote frequently upon that science. Aside 
from his professorship, his services were in con- 
siderable demand as a consulting physician. 

He was twice married, the second time about 
eighteen months ago to the widow of General York, 
of Cincinnati. His only child, a daughter, is the 
wife of Dr. Ward, of Fargo, Dakota. 


WILLIAM WORKMAN, M. D. 


Dr. William Workman died in Worcester, Mass., 
October 17th, in the 88th year of his age. He 
was a native of Colerain, Mass., and a graduate 
of the Harvard Medical School in the class of 
1825. After practicing in Shrewsbury ten years, 
he settled in Worcester in 1835. In 1869 he re- 
tired from active practice with a large fortune. 
He was a member of the Massachusetts Medical 
Society for over fifty years, and held high rank 
in his profession from 1862 to 1872. He wasa 
member of the Board of Trustees of the State 
Lunatic Asylum. He married in 1828 Miss Sarah 
P. Heminway, of Shrewsbury, whom he survived 
four years. He leaves three daughters and one 
son. 


—__—_—> ++ 


Items. 


—tThe Professorship of Physiology in Kasan has 
been filled by the appointment of Dr. Voroshiloff. 


—Menthol has been extensively used in New 
York city as a remedy for hay fever, and with 
some success. 


—The deaths are announced of Prof. Haeser, of 
Breslau, in his seventy-third year, and Professor 
Baeckman, of Warsaw. 


—Dr. 8. Guttmann has succeeded the late T. 
Boerner in the editorship of the Deutsche Medi- 
zinische Wochenschrift. 

—One of the most prominent physicians of In- 
dianapolis, on his return from a summer vacation 
of three weeks, was met by the leading under- 
taker, who said: ‘*Ah, doctor, so glad to see you 
safe back; we have missed you so much.”’ 


—Ata recent meeting of the District Medical 
Society for the county of Hudson, N. J., Dr. 8. A. 
Helfer, of Hoboken, exhibited portions of a tape- 
worm, in all about five feet in length, removed 
from a nursing infant five months old. 


—In St. Petersburg during last year 14,874 
houses and 9,776 institutions of various kinds 
were inspected by the police and police surgeons, 
and 239 persons fined for disregard of hygienic 
regulations, reaching a total sum of over $4,600 ; 
twenty-three institutions were also ordered to be 
closed. 

—The largest turpentine farm in the world is 
located at Live Oak, Fla. The owners run eight 
stills, own 25,000 acres of well-timbered land, em- 
ploy over 300 hands (chiefly convict labor), work 
one hundred crops of boxes (1,200,000 trees), and 
turn out annually nearly 30,000 barrels of rosin 
and 6,000 (300,000 gallons) spirits of turpentine. 

—Dr. T. Spencer Cobbold publishes, in the 
Lancet of September 26, reports of additional cases 
of tapeworm, bringing his series up to two hun- 
dred cases. His additional experience fully con- 
firms all that he has previously urged in favor of 
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male fern remedies as compared with kousso, tur- 
pentine, pomegranate root, bark; and other drugs. 
—De Wecker recommends the appended form- 
ula for relief of photophobia and orbicular spasm, 
antecedent to the removal of foreign bodies from 
the conjunctiva: 
BR, Aque dest., 
Cocaine, hydrochlor., 
Hydrargyr. chlor. corros., 
S.—Two drops into the eye. 


3 iss. 
gr. iv. 
gr. gs M. 


—Dr. Antonio Fibbi, on September 2, performed 
the operation of laparotomy for the removal of an 
enormous suppurating echinococcus cyst of.the 
spleen. The seventh day after operation the pa- 
tient was in a favorable condition, and recovery 
seemed probable. At no time after the removal 
of the tumor did the temperature rise above the 
normal. 

—Salicylate of cocaine has been tried as a hy- 
podermic injection in an obstinate case of trigem. 
inal neuralgia by Max Schneider. It acted mar- 
vellonsly well; 0.4 gramme was injected under 
the skin of the cheek. This was repeated several 
times, and aimost entirely relieved the pain and 
the distressing insomnia. Galvanism completed 
the cure. 

—A Hungarian physician has examined the 
vaginal secretions of a number of little girls who 
were suffering from all kinds of chronic diseases 
in a children’s hospital, with the result that the 
coccus which existed in all was, according to the 
observer, identical with Neisser’s gonococcus, and 
with that found in vaginal blenorrhea. 

—Seventeen myomatous tumors have lately 
been excised, together with the uterus and left 
ovary, fallopian tube and lateral ligament, by Dr. 
Don M. C. Sabater, of Madrid. The patient did 
well. 
4 kilogrammes 480 grammes; the largest of the 


tumors weighing 3 kilogrammes 100 grammes, | 


and measuring 25x20x21 centim. 

—A case is related in a Dutch medical journal 
of paralysis of the facial muscles on one side, 
with loss of taste on that half of the tongue, fol- 
lowing on a painful attack of herpes affecting the 
whole side of the face. It was noted that the 
eruption and the pain ceased on the supervention 
of the paralysis. The observer, Dr. Waller, con- 
siders that the branches of the fifth nerve only 
were affected. 

—‘‘Mrs. Brown sent me to inquire how Mr. 
Smith is to-day,’’ said the servant girl, as she 
met Mrs. S. in the hall of the Smith residence. 
‘*He is much worse,’’ answered Mrs. Smith, with 
a deep sigh, ‘‘the doctor says we must now only 
wait for the end.’’ ‘‘Ah, me! then mebbe I 
might as well sit down and wait for it, so I can 
take it to Mrs. Brown,”’ said the girl. 


—For retention of urine, 


4 grammes. 
40 grammes. M. 


B. Extracti nucis vomice, 
Adipis preparati, 
8.—One or two inunctions in the lower bowel 
with a piece as large as a walnut in case of reten- 
tion or stasis of urine in the bladder. 
—At the annual meeting of the Washington 
Obstetrical aud Gynecological Society, held on 


News and Miscellany. 





The total weight of the mass removed was | 
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October 16, 1885, the following officers were elected 
for the ensuing year: 
President—Dr. A. F. A. King. 
Vice-Presidents—Drs. W. W. Jobuston and J, 
Tabor Johnson. 
Recording Secretary—Dr. C. H. A. Kleinschmidt, 
Corresponding Secretary—Dr. 8. 5. Adams. 
Treasurer—Dr. G. B. Harrison. 


—A doctor visited one of his patients the other 
day, and producing a bottle said, ‘‘if you take 
some of this medicine every hour, and have confi- 
dence in it, you will speedily recover.’’ Next day 
the doctor saw that none of the medicine had been 
taken, and asked the cause. ‘‘Wey, thoo said,” 
was the reply, ‘‘aa had te tyek it an’ hev conf- 
dence in’t. Aa sent te aall the shops roond aboot, 
an’ they aall said they had ne confidence in stock!” 


—A Mexican medical paper publishes a mono- 
grapb on the use and abuse of tobacco, by Dr. F, 
Valencia y Castilla, of Guadalajara. Smoking 
quickens the pulse, but causes it to become irreg. 
ular. An observer, whose normal pulse was 8, 
smoked a cigar, and found his pslse 92. After 
eight minutes, however, it was again 80. Another 
observer, whose ordinary pulse is 84, finds it to 
be 96 after a cigar. Smoker’s dyspepsia is be- 
lieyed by the author to be partly direct and partly 
retiex, the particles of tobacco swallowed with the 
saliva acting directly on the gastric mucous mem- 
brane ; the indirect or reflex action being shown 
by the increase in the salivary and gastric secre- 
tions. The author thinks death from phthisis is 
rare amongst smokers. 


0 
MARRIAGES. 


KELL—FREEMAN,.—October, 1885, at Lima, O., by Rev. 
Dr. Wallace, of Trinity M. church, Dr. J. B. Kell and Clara 
B., only daughter of Dr. and Mrs. B. R. Freeman, of Deca- 
tur, Ind. 

SKELLENGER—BURTIS.—October~18, 1885, in Trenton, 
N. J., at the residence of the bride’s parents, by Rev. Sam- 
uel M. Studdiford, D. D.. Dr. Edward Bb. Skellenger, of 
Chambersburg, N. J., and Lizzie M., daughter of Heury and 
Harriet Burtis, of Trenton. 

SMITH—DUNN.—Oct. 28, 1885, at St. Michael’s church, 
Germentown, by Rev. 8. C. Hill, Dr. Alexis Dupont Smith 
and Emma Martyn, daughter of J. Henry Dunn, esq. 

THURSTON—BUCHELER.—September 25, 1885, at the 
Dixon House, Pomeroy, O., by Kev. E. W. Brown, Dr. J. HL 
Thurston, of Burlingham, O., and Miss Emma Bucheler, 0! 
Pomeroy, O, 

UNDERWOOD—PARTRIDGE.—October 22, 1885, at the 
residence of the bride’s parents, by Rev. T. W. Llman, Dr. 
George B. Underwood, of West Gardner, Mass., and Miss 
Idell M. Partridge, daughter of Adam Partridge, of thiscity 


<> 6 + 
DEATHS. 


ARMOR.—October 27, 1885, at his late residence, No. 12% 
Pierrepont street, Brooklyn, Prof. Samuel G. Armor, M. D. 

3ARTHOLOMEW.—October 23, 1885, in this city, Dr. 
George RK. Bartholomew. f 

DIBBLE.—October 2, 1885, at Red Bank, N. J., Dr. Wu. 
H. Dibble. 

NAYLOR.—October 9, 1885, in Cincinnati, Ohio, of ty- 
phoid pneumonia, Dr. John E, Naylor, aged 77 years. 

SKINNER. —September 14, 1835, of locomotor —_ 
Henry Skinner, M. D., of Kingston, formerly of Horncastle, 
Lincolnshire, England, aged 49 years. 

STEPHENSON .—October 23, 1885, at Amenia, N. Y., oo 
cus P, Stephenson, M. D., formerly of New York, aged 5 
years. 





